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An Effective Remedy for 
Nervous Sleepless Patients 


NEURONIDIA 


Palatable Well-Tolerated Reliable 





Allaying Restlessness and Producing Refreshing Sleep. 


Especially indicated in insomnia from mental 
strain, neurasthenia and other neuroses; 
also an excellent sedative in sea-sickness. 


ae Schieffelin & Co. 
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Important Therapeutic Indications in Diseases 
of the Urinary Tract 


Fulfilled by 


URIFORM 


Highly recommended in the treatment of 





















CHRONIC URETHRITIS VESICAL CATARRH 
PROSTATITIS VESICULITIS 
PYELITIS 
BECAUSE: 
It sterilizes the Urine Reduces Congestion 
Arrests Discharge Allays Pain 


DOSE: One to two teaspoonfuls three times daily. 


Literature and Sample Schieffelin & Co. 
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A Symposium on the Diagnosis and Treatment 
of Backache 


Backache as the Orthopedic Surgeon 
Sees It. 
BY J. T. RUGH, M.D., 
ae of Orthopedic Surgery in the Jefferson Med- 
ical Collége of Philadelphia. 

The two places in the body where sympto- 
matic pain occurs most frequently are the 
head and the back. The reasons for this 
occurence are not always apparent, and the 
fact lends itself very readily to greatly vary- 
ing theories as to the cause. The one point 
commonly lost sight of is that wherever it 
occurs, it is most frequently a symptom and 
not an entity. It is nature’s most common 
and most effective way of informing the 
economy that something has gone amiss, but 
unfortunately in many cases she does not 
indicate by it the exact location or character 
of the disturbance. This part of the investi- 
gation is left for the physician to pursue, 
and his success or failure will depend upon 
his patience, his perseverance, his experi- 
ence, and his diagnostic acumen. Will he 
be satisfied with a snap-shot guess after a 
superficial questioning and no examination, 
or will he sense the possibilities and proceed 
at once in a logical manner to investigate 
the patient, and after obtaining all the in- 
formation to be secured through clinical and 
laboratory aids, endeavor to arrive at a solu- 
tion of the problem? The first spells a high 
percentage of failure, while the latter offers 
success. 

Taking up then the special conditions 
whose chief and most disabling symptom is 
pain in the back, one finds that this symptom 


is much more frequent in the lower than in 
the upper portion, and to the consideration 
of this particular area we will direct atten- 
tion. 

Because of the etiologic significance, we 
will first consider anatomic abnormalities in 
this area. A study of «x-ray photographs 
which included the lumbar, lumbosacral and 
sacroiliac regions showed that there is,some 
anatomic abnormality or variation in bony 
conformation present in about eighty-five 
per cent of apparently normal individuals. 
This includes irregularity in size, shape and 
relations of the processes, articulations and 
bodies of the vertebra, the sacrum, and the 
ilium. 

While it is true that the great majority of 
cases possessing abnormalities present no 
symptoms at any time, yet this does not alter 
the fact that such a variation constitutes a 
weak spot in the spine, and that, other things 
being equal, such a spine will give way under 
strain more readily than a normal one. 
An occult spina bifida of the fourth and 
fifth lumbar or the first sacral segment, a 
sacralization of the fifth lumbar or lumbar- 
ization of the first »sacral segment, either 
in whole or in part, or a deformity of 
the lateral process which interferes with 
normal function of the neighboring tissues, 
whether muscle, nerve, bone, or ligament, 
does mechanically or otherwise predispose 
to strain and may cause disability. In rare 
instances there is an impingement from a 
variant overgrowth of the lamella, lamina or 
lateral process upon some of the spinal 
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nerves which causes pain locally or peripher- 
ally, and (very rarely) paralysis of certain 
muscles or muscle groups. This condition 
is constantly assumed to be present by cer- 
tain cults who claim to be able to relieve it 
by definite manipulations. The fallacy of 
such a claim is easily established by a study 
of the anatomy of the spine, its fixidity, and 
the impossibility of altering its relations 
without a degree of force which will en- 
danger or affect its continuity and its con- 
tents. Such abnormalities as have been 
mentioned are causal of disability only in 
the presence of strain, whether functional 
or accidental, and can only be discovered 
by the x-ray. In the use of this means of 
investigation one must not rely upon a single 
plate or view. They must be made from 
different angles (or stereoscopically) and 
must be clear cut and show detail of struc- 
ture, and then must be properly interpreted ; 
this can only be done with an accurate 
knowledge of the clinical history and exam- 
ination of the case. 

There has been a great deal of discussion 
regarding the differentiation between a sac- 
roiliac and a lumbosacral or lumboiliac 
lesion, and the outstanding rule appears to be 
that the sacroiliac condition more often gives 
rise to referred pain along the sciatic and 
the thigh, while the other two are much less 
likely to do so, but if pain is referred, it 
involves the crural and obturator areas. 
There is no definite group of symptoms, 
however, which is truly characteristic of 
each location, and one must reason each 
case upon its own merits. 

If it can be established that the abnormal- 
ity is the factor in the disability, it must be 
dealt with surgically. The hypertrophied 
part may be removed, the occult spina bifida 
may be closed, or theentire area may be 
fixed by a bone transplant or a fusion opera- 
tion. In some instances a brace which sup- 
ports or fixes will give relief, and there is a 
possibility of benefit by change of posture 
and alteration of balance through changes 
in the shoes. The most reliable procedure, 
however, is surgery. 

In close relation with the above factors 
is the variation in the size of the sacroiliac 
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articulation. Comparison of «x-ray plates 
shows a large articular surface present in 
one patient, while in another it is greatly 
reduced in size, and I have seen a number 
of cases of the latter type in which there 
was profound disturbance and disability. 
The x-ray is the only means of showing this 
change, but when it is sought for it can be 
readily recognized. The pain is referred to 
one or both sacroiliac areas, and there is 
usually a history of injury of some type 
preceding the onset. 

A young woman, aged twenty-eight, mar- 
ried and the mother of three children within 
a period of five years, gave a history of 
severe pain and disability in her lower back 
directly after the birth of her first child. 
She is of about one hundred and seventy 
pounds weight, but of good proportions and 
excellent health generally. She always had 
a sense of weakness in the lower back and 
frequent exacerbations of acute pain. When 
seen recently the pain was encroaching upon 
the sciatic distribution as far as the knee 
and was severe. An x-ray study was made 
and the plates revealed a sacroiliac synos- 
tosis of greatly diminished size (about two- 
thirds as large as normal for her propor- 
tions), and no evidence of disease or other 
abnormality. Firm strapping about the pel- 
vis gave relief, thus corroborating the diag- 
nosis of strain. A properly fitted corset 
with reénforcing belt was applied with com- 
plete relief, though nothing short of a bone 
graft reénforcement of the articulations will 
cure the discrepancy (Fig. 1). 

A firm strapping about the pelvis, keeping 
the straps between the iliac crest and the 
femoral trochanters, is a very reliable diag- 
nostic factor in this type of disability (in 
fact in all sacroiliac conditions) as it pro- 
vides prompt relief, and permanent cure 
may then be secured by a properly applied 
belt or corset, or by an operation which 
produces fixation of the synostosis. 

Disease in the lower part of the back or 
in the neighboring structures may cause 
pain either directly or reflexly, and space 
will permit only the mention of the most 
common types. Tuberculosis of the bones 
is not uncommon and gives a history of a 
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gradually progressive process with increas- 
ing disability and pain and the onset of de- 
formity, with frequently an accompanying 
abscess. The x-ray is diagnostic later in the 
process but not early. An acute osteomy- 
elitis in this region is sudden in onset and 
intense in nature and presents the blood pic- 
ture of infection. Ktmmel’s disease (trau- 
matic spondylitis of three stages of prog- 
ress) is being seen more frequently than 
formerly and is commonly confused with 
tuberculosis. The x-ray appearance of the 
two conditions is however entirely charac- 
teristic in each and the diagnosis becomes 
easy. The treatment in both diseases is 
either mechanical or surgical. 

Neoplasms in this region are not common, 
but may be either primary or secondary. 
The history and careful x-ray study are 
necessary to a diagnosis, and the prognosis 
is bad. Deep radiotherapy furnishes more 
relief from suffering than anything else, but 
cannot be said to be curative. Surgery is 
useless. 

Disease in contiguous parts may cause 
pain in the lower back and give but little 
evidence of its presence elsewhere. I have 
had four cases of pain in the right sacroiliac 
region due to chronic appendicitis, as it 
ceased entirely after the removal of the ap- 
pendix. All such cases give a history of one 
or more attacks of appendicitis, but usually 
they have been overlooked by the patient 
and the physician. In all my cases tender- 
ness over the appendix was present, and the 
pain is located about the sacroiliac joint and 
may be referred down the sciatic nerve. 

Certain individuals complain of low back 
pains when the rectum is distended and have 
complete relief after the evacuation of the 
contents. This may be caused by some peri- 
rectal adhesions or a lesion in the rectal 
valves or some pressure upon the prostate 
or urinary structures. Such a history neces- 
sitates a careful investigation of these parts 
by a specialist and correction of any defect 
that may be found. 

Pain in the middle of the back, over the 
sacrum and lumbosacral region, should al- 
ways direct attention to the prostate gland 
and seminal vesicles. If there is a history 
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of a venereal infection during any previous 
period, a most careful investigation of these 
structures must be made to be certain that 
no infection remains. This type of case 
belongs to the G.-U. specialist as no re- 
lief is obtained until all foci of infection 
have been eliminated. It must not be 
inferred or suspected that the Neisserian 
infection persists in these parts for any 
length of time after the primary attack. 








Fic. 1.—Horizontal strapping. 


The gonococci are rapidly destroyed, but the 
field is so devitalized by the inflammation 
that the pyogenic bacteria easily invade it 
and a chronic infection ensues which per- 
sists for ten, twefty or more years. More 
than eight or ten pus cells in the micro- 
scopic field of the expressed secretion indi- 
cates that infection is present, and both 
the infection and the irritation must be 
overcome before relief or cure can obtain. 
Pain and ache of a very low char- 
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acter in various parts of the spine, espe- 
cially accompanying rather active exer- 
cise, is suspicious of irritation about the 
edges of the articulations and the tendinous 
and ligamentous attachments. According to 
the length of time the disturbance has been 
present, the x-ray will reveal a haziness or 
a distinct deposit of, bone in these parts. 
The clinical history is that of some stiffness 
in the back in the morning, wearing away 
after exercise, and returning later in the 
day after fatigue and tire have begun. These 
deposits may be located about any bony 
edge and may develop so as to interfere 
with free movement or to make pressure 
upon adjacent structures. Their presence 
at once prompts a search for a focus of in- 
fection in some portion of the body. This 
must be most thorough and complete and 
may involve the use of the x-ray, the labora- 
tory, blood tests, and special investigations 
for special conditions. It must be thorough 
and exhaustive as there may be several foci 
in different parts of the body, each one of 
which is contributing its own part and share 
to the arthritis. Traumatism, whether func- 
tional or direct, helps to increase the irrita- 
tion and ofttimes proves the localizing agent 
for the process. A strain or other injury to 
this part of the spine may cause temporary 
disability, but a local focus of disease pro- 
viding toxins for irritation or organisms 
for infection will continue the disability and 
cause profound and permament changes if 
not detected and eliminated. The injury 
therefore serves to localize the ill-effects of 
the poisons or infections though it may have 
been received a long time before they at- 
tack the part. There are undoubtedly some 
cases of disturbed balance in which the 
traumatism of function in this faulty posi- 
tion (according to Wolff’s law) produces 
secondary changes irdistinguishable clin- 
ically from those of infectious origin. On 
the other hand, this joint is more likely to 
be secondarily involved by infection than 
a normal one because of its disturbed func- 
tion. 

Another fact worthy of notice regarding 
arthritis is that the process is more common 
in the lower than in the upper spine. This 
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is due both to the greater range of function 
here than in the thoracic spine, and to the 
very much greater strain of function than 
in the upper spine. Every movement of the 
trunk and upper half of the body affects 
the lower spine and has added to it the 
strain of superincumbent weight. These 
cases require removal of the primary foci 
of disease, support and at times fixation, 
local heat, massage but no active movement 
(which will increase the traumatism and 
hence the inflammation in the parts), and 
increase of elimination. 

With the old clinicians, myositis was a 
common diagnosis for pain in the lumbar 
muscles. This necessarily involves the 
nerves running through the muscles and 
causes intense pain. The onset is sudden 
and is usually ascribed to the effects of 
cold (Bartholow was wont to describe it 
as a “congelation of the myosin’), but 
there are probably other factors present in 
the structures, such as infectious or toxic 
products, which determine the attack. It 
is commonly called a “stitch in the back” 
and has some neuritis associated with it. 
There may be local tenderness over the 
spinal muscles, but there are no constitu- 
tional symptoms other than a very irascible 
temperament and unwillingness to move the 
back or trunk in any direction that will put 
tension upon the part. Heat is about the 
best agent for relief, and if about two 
drachms of hot normal salt solution (120°) 
are injected directly into the belly of the 
muscles and the part then massaged, the 
relief will be prompt. The electric light, 
a hot iron, hot salt or any form or heat may 
be used with good results, though more 
slow. Strapping with adhesive is also of 
aid if properly done, which is as follows 
(Fig. 2): The patient stands slightly over- 
straight or lies prone on a bed. Five or six 
strips of adhesive plaster two inches wide 
and long enough to reach from the lower 
angle of the scapulz to the lower edge of 
the sacroiliac joints, are applied longitu- 
dinally to the back to cover in the spinal 
muscles. The two ends of these strips 
should be applied first and the middle then 


pressed down in contact with the skin and 














rubbed to secure attachment. (Fig. 3.) 
Three or four strips, one and one-half 
inches wide and long enough to reach half- 
way about the body, are then applied across 
the vertical ones at various levels to keep 
these from springing away from the skin. 
Two more strips, one or more inches wide, 
are applied obliquely over the entire area 
and should run down over each buttock to 
the femoral trochanters. Thus applied, the 
straps will effectually put the muscles at 
rest and give the desired relief. 

The next condition to be considered is 
that large class of cases variously described 
under the heading of back-strain, lumbo- 
sacral and sacroiliac strain and dislocation, 
and dislocation of the vertebre, some of 
which we have considered above and the 
last two of which are rarely seen as acute 
conditions. 

First there is commonly found a con- 
genital asymmetry of the legs amounting 
to as much as three-quarters of an inch. 
It is uncommon to find a difference of less 
than one-quarter of an inch causing dis- 
turbance in the lower back, though there 
are certain nerve systems that are so sensi- 
tive to any strain, such as that of faulty 
balance, that a detectable asymmetry should 
always be corrected by proper elevation of 
the shoe of the short leg, whether this 
irregularity be of congenital, pathologic or 
traumatic origin. Faulty posture, whether 
from neglect or because of occupation, is 
a very fertile source of strain in the lower 
back. Usually symptoms arise slowly in 
these cases and disability is of very gradual 
onset. There may be muscle weakness and 
inefficiency combined with either of the 
above conditions, and the strain may in- 
volve muscle or ligament or both. The 
muscles are the chief and most important 
structures in the safeguarding of the func- 
tion and strength of the lower back, but 
there is a point in their tone and power 
Where the demand is greater than their 
ability to meet and strain is the result. 
Pain develops gradually and is at first re- 
lieved by rest and change of posture, but 
as the original conditions continue, changes 
gradually take place which tend to per- 
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manency and disability. Pain is not re- 
ferred but remains in the involved area. 
Tenderness is not present except in rare 
and acute cases. There are no constitu- 
tional symptoms and no laboratory find- 
ings. X-rays are negative early, but later 
may show changes about bony, cartilaginous 
or tendinous edges, but as above mentioned, 
one should search for possible areas of in- 
fection or evidences of metabolic disturb- 




















. 
Fic. 2.—Upright strapping. 


ances as a complicating factor in the dis- 
ability. These backs also commonly pre- 
sent a profound alteration of the curves of 
the spine. The head is carried forward, 
the dorsal segment is kyphotic and the 
shoulders are drooped forward, the lumbar 
curve is much increased causing the “hol- 
low” or “sway” back, and the pelvis is 
tilted downward on its transverse axis. The 
total picture of the trunk is that of the 






















































“slouch,” and the resulting strain localizes 
at the lumbosacral articulation with severe 
strain on all muscular and ligamentous 
structures. 

There are practically four plans to be 
considered in the treatment of these cases. 
The first is the correction of the faulty 
posture, whether assumed neglectfully or 
through occupation, and thus elimination of 
strain. Second, an essential under all cir- 
cu nces, improve the muscle tone and 
st by proper exercises and by the 
restofation of balance. This requires care- 
ful education of the patient’s muscle sense 
and control, and a great deal of careful, 
painstaking and persevering work, but is 
fully repaid by the results. Third, the pos- 
sible necessity of a change of occupation 
if a course of carefully followed treat- 
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maker, who, though a mechanician, is not 
an anatomist and does not understand the 
mechanics of the human body. This is 
utterly wrong and is similar to referring 
a patient with pneumonia or typhoid to the 
druggist to prescribe and provide medicine 
for the condition, and yet the indications 
in the one case are just as accurate and 
definite as in the other. Personal care of 
such cases is the only kind that is produc- 
tive of results. 

Injury either of muscular character or 
from external violence is a common cause 
of pain in the lower back. In such cases 
there is a very definite history of the sud- 
den onset of pain at the time of or directly 
following the injury. There is more or 
less extreme disability with reference of 
pain to a certain point or part, and the pain 











Fic. 3.—Applying ends first and then pressing down strap to the skin. 


ment shows the patient’s structures are 
unable to develop to the demands of the 
occupation. Some men have the physique 
for an unlimited amount of labor, while 
others are born with such a handicap that 
a very slight amount of sustained effort 
is absolutely prohibited. Fourth, the use 
of some support as an aid to the weakened 
and strained parts. This may be of a 
temporary or of a permanent character, but 
must be applied so as to provide the sup- 
port needful. Reliance, however, should 
not be placed upon this alone as the im- 
portance of the muscle system must not be 
overlooked, and while the support is being 
worn the muscle training must be carried 
on so that eventually the brace may be dis- 
carded. In using a brace, two things are 
essential: it must fit accurately so as to be 
comfortable, and it must be made to meet 
the mechanical needs of the patient. It is 
common to leave the application of such 
appliance to the brace- or instrument- 


remain localized or be referred to 
some contiguous or related area. Usually, 
under rest and local treatment, recovery 
takes place promptly, but the area remains 
more vulnerable than if it had not been 
injured. Subsequent strain or wunaccus- 
tomed use causes a recurrence of the trou- 
ble. What has happened to these struc- 
tures? In the first place, one must elim- 
inate the possibility of a sprain fracture, 
which consists in the tearing off of a small 
piece of bone from some portion of the 
vertebra, the sacrum, or the pelvis. In 
this condition there is a persistence of the 
pain and disability in spite of local meas- 
ures, unless efficient fixation has been em- 
ployed for such time as is necessary for 
solid reattachment of the torn fragment. 
The x-ray is the only means of recognizing 
these fractures, and obviously the examina- 
tion must be in the nature of a study and 
not merely one or two pictures made at a 
Also one must not be 


may 


haphazard angle. 











content with a mere shadow of the parts, 
but must insist that the details of the 
structure as well as the outlines shall be 
shown. 

In such a condition, thorough strapping 
as above described should be employed, 
though some cases will require more firm 
fixation in a plaster cast or other firm jacket. 
Heat and massage are also of value in lessen- 
ing the pain and in improving the circulation 
of the parts. Free use of the part is not per- 
mitted until it is certain that firm union has 
been secured. Again there may have been a 
rupture of ligaments, tendons or muscles 
at the time of the injury. These conditions, 
though equally painful as the other, repair 
more rapidly and are relieved readily by 
the removal of strain upon the affected 
part, by relaxation through posture and 
balance. If the injury is on the right side, 
the body should be tilted slightly to the 
right or the right shoe raised sufficiently 
to tilt the pelvis. If it is posteriorly, the 
spine should be hyperextended and fixed in 
that position. The relief afforded will de- 
pend upon the efficiency and accuracy of 
the fixation. The after-treatment is like- 
wise important in that hydrotherapy, me- 
chanotherapy and exercises must be em- 
ployed to restore normal circulation and 
function and to strengthen the back and 
all its structures, and to fortify it against 
subsequent trauma either of strain or of 
function. 


Bony Pathology of Backache and 
Sciatica. 
BY EDWARD A. RICH, M.A., M.D, F.A.C.S., 
Tacoma, Wash, 

This article does not deal with spinal or 
pelvic fractures or dislocations, nor does it 
particularly stress the results of acute in- 
juries to the back. 

Our purpose is to reveal the results of 
our studies during the past five years cor- 
relating symptoms with actual — spinal 
pathology. 

In a general diagnostic group the various 
types of anomalies and abnormalities of 
the lumbosacral spine have appeared with 
the following frequency: 
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Per cent 


1. Atrophic and hypertrophic lumbar arthritis 17.6 
(Figs. 1 and 2) 


2. Deformed and sacralized 5th lumbar ver- 
TEDEA aio sind a $2 40040 cota aweercseulees 15 
(Fig. 3) 
3. Sacroiliac instability and mobility........ 12.2 
(Fig. 4) 
4. Long and impinging transverse processes 10 
(Fig. 5) 
5. Deformity of sacrum and _ sacroiliac 
FOMUNS 5.052 ounce haa ee seen sine nwes ae bas 11 
(Figs. 6 and 7) 
6. Deformity of 5th lumbar vertebra....... 9.5 
7. Sacroiliac arthritis—all varieties........ 8&8 
(Figs. 8 and 9) ‘ 
8. Six lumbar vertebre.................. ae O2 
9, Lumbar ribs. accessory...............-. 2 
10. Extreme lordosis ............00.00e eee 2 


In addition, there appeared a large num- 
ber of peculiar anomalies other than those 
just listed with single cases each. 

GENERAL CONSIDERATIONS. 

3ony pathology in the lumbosacral re- 
gion is known to be the cause of local and 
remote pain and distress in the back, the 
pelvis, and the lower extremities. This 
paper is a_ careful review of a group of 





Fic. 1.—Case of hypertrophic spinal arthritis. Cupping 
and lipping. 

selected cases that have been studied from 
the angle of the relation of the various 
fixed symptoms, such as backache, sacral 
pain, sacroiliac distress or sciatica, to the 
various types of bony anomalies. The 
source of the material used for this study 
is from the west with its western types. A 
comparison with other sections will be in- 
teresting. 
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In order to ascertain the relative fre- 
queny of backache and pelvic pain, many 
thousand 


routine histories reviewed 


with interesting findings. 


were 
Discovery was 
made that of every hundred examinations 











Fic. 2.—Atrophic lumbar arthritis. Simple absorption 
of interosseous structures between the third and fourth 
lumbars. 


in a general diagnostic clinic, with the wide 


range of chronic disease, an average of 


4.7 per cent of the cases, or nearly one 





panied by & 
sacrum. 





mptom of backache or pelvic pain. 
Abdominal, visceral, renal or muscular 


three-quarters of the complaints. 
cases were all rejected, and in this 
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review it should be distinctly understood 
that these latter causes of lower spinal pain 
and sciatica are excluded and are in no way 


under discussion. Care has been taken to 











Fic. 4.—Result of long continued sacroiliac instability. 
Note erosive changes in synchondrosis. 
include in this article only cases of actual 
visible or palpable pathology (or cases of 
preponderating symptoms referable to the 
lumbosacral spine), after the most pains- 











Fic. 5.—Long impinging transverse processes. Probably a 
congenital type with blunting of the processes. 
taking exclusion of visceral or muscular 
etiology. I realize that in nearly every 
discussion of these matters new points are 
brought up, enlightening us upon visceral 
causes of lower backache. Error is always 


possible. But this attempt aims to simply 
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classify the findings in three hundred and 
three actual and carefully recorded cases, 
where in the judgment of a consulting 
group there is a definite relation of symp- 
toms to actual bony or arthritic pathology. 








Fic. 6.—Deformity of sacrum. Flaring of lateral segments. 
Extensive left sacroiliac joint. 


This report is based on 303 cases, which 
analyzed and recorded as to symptoms, 
yielded the following facts as to sex and 
symptoms both primary and secondary: 


Lumbar Ribs. 


Males 6, females no cases. 
Lumbar backache pronounced........... 3 cases. 
RM ac icles ott ioe sloe tic Sie we 3 cases. 


Lumbar Arthritis, Hypertrophic and Atrophic. 
Males 35, females 19 cases. 


Lumbar backache pronounced........... 32 cases. 
Pain in sacrum and sacroiliac joints....15 cases. 
RUMI) SCIQEAG EPUIE 6, 4c 5 ose ssceie 9.5.4.5 erste 15 cases. 
(SSSA A Reet te Mens eo ane eee 3 cases. 


Six Lumbar Vertebrea. 
Males 6, females 13 cases. 


Lumbar backache pronounced........... 15 cases. 
Pain in sacrum and sacroiliac joints.... 9 cases. 
eartrdis PSCIALC THUR 6. i coco. fobks cies 0 cases. 
MIRON, ook os is sic alae Fees 4 cases. 


Impinging Transverse Process Fifth Lumbar. 
Males 26, females 5 cases. 


ere rer rrr a 
Pain in sacrum or sacroiliac joints..... 16 cases. 
Pain in leg or sciatic. ....60.... 6000000. 9 cases. 
MENON <i. co Se ck ea 3 cases. 


Deformity of the Sacrum with Consequent 
Changes in the Sacroiliac Joints. 
Males 3, females 30 cases. 


Lumbar backache pronounced .......... 19 cases. 
Pain in sacrum or sacroiliac............ 15 cases. 
EG ET er eae 3 cases. 


ee oe 2 cases. 
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Sacroiliac Arthritis. 
Males 3, females 24 cases. 


Backache pronowiced .... i... 5s. ce0e eke 18 cases. 
Local pain in sacrum or sacroiliac joint..27 cases. 
Pain: a tien OF SCIAlCS «és «oo secs on es 9 cases. 
NADU SBME Oo s °F 01 disrncin dis signals athe 0 cases. 


Deformities of Fifth Lumbar. 
Males 21, females 8 cases. 


TG Ss DACIAGNOs. fois hm otro eae, 080 18 cases. 
Pain in sacrum or sacroil:ac joints..... 11 cases. 
Pain: i: thigh’or Sciatic... 4. ib ove. cc ds 6 cases. 
TN thc RG coe aca 5 eens Srsia be Ce dake 2 cases. 


Main accompaniment, massive transverse pro- 
cesses. 
Sacroiliac Mobility and Strain. 


Males 3, females 34 cases. 


Pain in lower lumbar spine............. 32 cases. 
Pain in pelvis, sacrum or sacroiliac..... 8 cases 
Pain in thigh or sciatic trunk........... 14 cases 
IWIN SMIMMEIPIIIRE 6g Occart ais cla rewiciis 5 dd haces ints 2 cases. 


Main complication, general lax joints. 


Sacralized Fifth Lumbar Vertebre. 
Males 23, females 12 cases. 


Lumbar backache pronounced.......... 15 cases. 
Pain i: $QClOttac ‘FOINt iss ics ew iewaeat 8 cases. 
ING SRE IIIS yoo 5 oo olde kleiekp occ eee stele 13 cases. 


Main complications, general arthritis. 
Extreme Lordosis. 
Males 2, females 4 cases. 


Lumbar backache pronounced.......... 6 cases 
Atle) HR GCIAMG MEEVEE 6.5 oss 0 oa.t.0aecen 2 cases. 
PDA GUTINIREMRES 55). 'S cate soca cig PG ine aval 0 cases. 


Main complication, abdominal ptosis. 
NO PATHOLOGY—16 CASES. 
Finally, let us dispose of a group of six- 
teen cases, or five per cent of our total, 
in which no pathology could be discovered. 














Fic. 7.—Unusual deformity of sacrum with bifurcation of 
sacral spinous process. 


In most of these cases visceral and muscu- 
lar etiology was a second time ruled out, 
leaving us with pronounced backache, and 
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in twelve cases severe pain in the region 
of the sacrum, that must have originated in 
the bony structures. We can only say that 
with us, at this time, we cannot yet read 
the findings that may be present. The re- 
cent work of Adson suggests a search for 








Fic. 8.—Sacroiliac arthritis with position Hanchee per- 
sisting even in the recumbent position. This is a tilting of 
spine away from the involved synchondrosis. 


spinal cord tumors, possibly overlooked. A 
summary of this group is as follows: 


Males 10, females 6 cases. 


Lumbar backache pronounced.......... 11 cases. 
Pain in sacrum and sacroiliac joints....12 cases. 
a a a ae 2 cases. 


TABULATION ACCORDING TO ETIOLOGY. 
One of the interesting facts discovered 
in our studies was that sex, occupation and 


reproductive functions seemed to be causa- 
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illustrated’ in the accompanying diagram the 
curves of incidence of the various forms 
of positive pathology cross from one sex 
to the other, and make it most evident that 
not only does the sex itself determine the 


pathology, but that the occupational vicissi- 








Fic. 9.—Infectious arthritis of both sacroiliacs. Thickening 
more marked in the ilium than sacrum, as is usual. 


tudes of the individual and the sexes are 
(as logically would be suspected) responsi- 
ble for skeletal changes. 

SCIATICA COMPLICATED— 


Sacroiliac instability in 14 out of 37 cases. 

Lumbar arthritis in 15 out of 54 cases. 

Impinging transverse processes in 9 out of 31 
cases, 

Sacroiliac arthritis in 9 out of 27 cases. 

Fifth lumbar deformities in 6 out of 29 cases. 
that sciatica did not 


It is noticeable 


tive elements with different entities. As appear in any case of deformity of the 
FEMALE MALE 
SACROILIAC MOBILITY OR STRAIN 000-000-0000. -cccccccecceeeeeeeeeseee 34 3 
DEFORMITY SACRUM OR SACILIAC JOINT...............0------- 30 3 REPRO- 
DUCTIVE 
MRICIRAIANS AMENITIES end ccc ccccceccceccovevce 24 3 
ae een weeeneeas. 13 6 
LORDOSIS—ABDOMINAL PTOSJS........-...----2-202-c0c20cececcecscseceee 4 2 
ROC Sea We gt nas 0a Re 0 6 
IMPINGING TRANSVERSE PROCESSES..................... 5 26 
OCCUPA- 
DEFORMITIES FIFTH LUMBAR............00..-c-0ccccccccsecccsoceceee 8 21 TIONAL 
LUMBAR ARTHRITIS, ATROPHIC AND HYPERTROPHIC... 19 35 


DEFORMED AND SACRALIZED FIFTH LUMBAR VERTEBRA.. 12 23 
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sacrum, or sacroiliac joint, any case of 


lumbar rib, supernumerary lumbar verte- 
bre, or any case of sacralized fifth lumbar 
vertebra. 

LOCAL LUMBAR PAIN COMPLICATED— 


Extreme lordosis deformity in 6 out of 6 cases. 

Sacroiliac instability in 33 out of 37 cases. 

Lumbar arthritis—all types in 32 out of 54 
cases. 

Six lumbar vertebre in 15 out of 19 cases. 

Deformities of fifth lumbar in 18 out of 39 
cases. 

Deformities of sacrum and sacroiliac joint in 
19 out of 33 cases. 

Impinging transverse processes 5th lumbar i1 
25 out of 31 cases. 

Sacralized fifth lumbar in 15 out of 35 cases. 


= 


The common pain of lumbar backache is 
characterized by two factors: First, the 
patients with this pathology complain of a 
wide general pain. They usually lay the 
back of the hand across the small of the 
back and indicate by a lateral motion the 
extent of their misery. Again, it is noticed 
that rest relieves the backache, but upon 
arising in the mornings there is a stiffness 
that wears off and reappears with con- 
tinued movements and fatigue. 

These symptoms are quite in contrast to 
the definite localized pains complained of 
by sufferers from pelvic bony pathology. 
The pain of a deformed sacrum with a 
flaring iliac articulation is always a very 
local pain, one that is covered with the tip 
of the thumb. The commonest site of pel- 
vic symptoms is the upper, posterior section 
of the sacroiliac joint—most frequently the 
right. Again, the pains are sharper local- 
ized within the pelvis and more prone to 
persist long after the patient goes to bed. 
LOCAL PELVIC PAIN COMPLICATED— 

Sacroiliac arthritis in 27 out of 27 cases. 

Sacral deformity and sacroiliac joint changes 
in 15 out of 33 cases. 

Lumbar arthritis—all types in 15 out of 54 
cases. 


Deformities of the fifth lumbar in 11 out of 29 
cases. 


Sacralized fifth lumbar vertebra in 8 out of 35 
cases, 
Sacroiliac instability in 8 out of 37 cases. 
CONCLUSIONS. 
1. There are types of bony defects par- 
ticularly prone to appear in women that 
produce local and referred pain, just as 
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there are defects with symptoms peculiar 
to the male. 

2. The vocations and sex life of the two 
sexes are the determining factors in the 
preponderance of certain defects that defi- 
nitely select the male and female skeleton. 

3. Knowing the sex selectivity and the 
relation of complications, and the location 
of the local pain to the pathology, our first 
search for the causative agent should be 
toward the commonest and expected causes. 

4. A study of the common pathology of 
the lower spine and pelvis is urged, that 
our knowledge regarding these important 
conditions may be increased. 


Some Roentgenological Aspects of Back 
Pain. 
BY HOWARD P. DOUB, M.D., 
Henry Ford Hospital, Detroit, Michigan. 

It is obviously impossible in a paper of 
this kind to consider all roentgenological 
aspects of this problem, as this would be a 
volume in itself, so that only a few of the 
commoner findings will be presented and 
most of them briefly. So many pathological 
conditions outside the spine cause referred 
pain here that only those intimately con- 
nected with the spine will be considered. 

The functions of the spine include: (1) 
the housing and protection of the spinal 
cord; (2) supporting the weight of the 
trunk; (3) providing a framework for at- 
tachment of the muscles of the trunk; and 
(4) flexibility without impairing the above 
functions. When these factors are taken 
into consideration there is little wonder that 
back pain occupies so important a part in 
diagnostic measures. 

The x-ray occupies no small position in 
this medical problem, as by means of it one 
is able to demonstrate definitely individual 
pathological conditions, as well as the physi- 
cal factors underlying or contributing to 
functional disorders. 


TECHNIQUE OF ROENTGEN EXAMINATIONS. 


The possibilities of diagnosis have been 
greatly extended by the acquisition of the 
Potter-Bucky diaphragm, so that the routine 
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spine films of to-day are diagnostically 
superior to the vast majority of the plates 
made a few years ago. The advantage of 
this, together with superspeed duplitized 
films, is especially notable in making lateral 
views of the spine. It is now our routine 
procedure to examine all spine cases in both 
the anteroposterior and lateral positions. 

In the cervical region it is especially im- 
portant to get a true lateral view, as other- 
wise the size and shape of the bodies of the 
vertebrz will not be properly delineated. The 
examination of the upper cervical vertebrae 
in the anteroposterior position should be 
made through the open mouth, as in no 
other way can this view be made satisfac- 
torily. 

It is difficult to obtain a satisfactory true 
lateral view of the upper dorsal region, so 
that in many cases an oblique view will give 
more information. This, as in all other 
parts of the spine, should be accompanied 
by a stereoscopic anteroposterior view. 

The normal lumbar lordotic curve makes 
it necessary to examine the lumbar and 
lumbosacral regions anteroposteriorly in two 
separate views. When examining the lumbo- 
sacral and sacroiliac articulations we rou- 
tinely elevate the knees with pillows, en- 
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Fie. 1.—Sketch of the lumbosacral region showing iliolum- 
bar ligaments as they appear on the roentgenogram. 


deavoring, as far as possible, to obliterate the 
lumbar lordosis. In addition to this the tube 
is tipped so that the central ray is inclined 
upwards at about 10 degrees. In these 
examinations the bowels should be empty 
and the patient properly prepared to elimi- 
nate as much of the gas as is possible. 
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ROENTGEN FINDINGS AFTER INJURY. 

We are not*here considering cases of 
acute trauma, so we will pass by the well- 
known and characteristic Roentgen findings 
accompanying fracture and dislocation of the 
vertebra. 


There is a class of patients who give a 








Fic. 2.—Roentgenogram demonstrating calcification of 
iliolumbar ligaments on both sides. 


history of a slight injury at some previous 
time, or that while carrying a heavy load 
they felt something give way in their back. 
In the vast majority of these cases the 
Roentgen findings are negative for injury. 
Occasionally one will find a fractured lateral 
process of a vertebra, but more frequently 
some anomaly of the spine will be demon- 
strated, which may or may not account for 
the symptoms, or there will be negative 
findings. 

Spondylolisthesis may occur with slight 
trauma owing to the numerous congenital 
variations involving the fifth lumbar verte- 
bra and its articulation with the sacrum. In 
many of these cases there are very few of 
the usual symptoms of vertebral dislocation, 
and usually paralysis is not present. The 
symptoms develop gradually and are usually 
not marked at the time of the injury, and 
undoubtedly many of these cases are diag- 
nosed as sacroiliac strain because of the 
absence of the usual signs of vertebral dis- 
location. The technique used here must 
always inciude a true lateral view showing 
the sacrum and the lower lumbar vertebre. 
In this view the fifth lumbar vertebra is 
shown to be. displaced forward on the 








sacrum and tipped downward in varying 
degrees. 
LIGAMENTOUS CALCIFICATION. 
In a previous paper’ we called attention to 
the Roentgen demonstration of calcification 
of the iliolumbar ligaments in cases of lower 











Fic. 3.—Lateral roentgenogram of lumbar spine showing 
tuberculous involvement of fourth and fifth lumbar verte- 
bre. 


back pain. It is our opinion that this condi- 
tion is seen most often in cases of spinal 
arthritis and therefore is probably due to 
focal infection. 

These ligaments are shown on the films as 
triangular shadows of increased density run- 
ning from the lateral processes of the fifth 
lumbar vertebra to the crest of the ilium, 
where they are normally attached. They 
vary from faintly discernible shadows to 
those showing considerable lime content, 
and in several of our cases most of the 
other spinal ligaments have also shown cal- 
cification. 

Most of these cases have complained of 
pain in the lower back, but in many of the 
cases it was more or less general and not 
localized in this spot. We feel that this 


condition is very commonly present, and if 
searched for on technically good films of 
this region will be frequently observed. In 
one hundred consecutive lumbosacral exam- 
inations we have seen this condition seven- 
teen times. 
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ARTHRITIS. 


Because of the peculiar type of joints in 
the spine one is limited in his diagnostic 
signs to bone changes. These are shown 
first by flattening of the edges of the verte- 
bre and later by spur formations beginning 
at these points and progressing toward the 
proximal vertebre until they become fused. 
At this stage the pain is largely relieved, but 
the patient is left with a rigid spine. Of 
all pathology, in cases of back pain, this is 
by far the most frequent, and cases are seen 
in all stages of development. Cases of 
slight spur formation, of course, are the 
most frequent, and patients over fifty vears 
of age showing no trace of these changes 
are in the minority. 

In tuberculosis of the spine there is first 
destruction of the articulating surfaces with 
narrowing of the joint space, and later there 
is destruction of the body of the vertebra 
causing the typical kyphosis due to the in- 
volved vertebra being triangular in shape 
with the apex anteriorly. There is seldom 
angulation laterally as is seen in injury and 
other destructive spinal lesions. Frequently 
a prevertebral abscess can be demonstrated. 
Usually there is very little new bone forma- 








Fic. 4.—Anteroposterior and lateral roentgenograms of 
the lumbar spine showing metastatic carcinoma of the 


second lumbar vertebra. This followed removal of a breast 
fourteen years previously. 


tion except in cases with secondary infec- 
tion. 

In cases past middle age with an unex- 
plained back pain the presence of malig- 
nancy should always be suspected until defi- 
nitely ruled out. Many of these cases will 
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present evidence of a primary lesion else- 
where in the body or will give a history of a 
previous operation for tumor. In a recent 
case of severe pain a lesion of one vertebra 
was demonstrated by x-ray examination, 
and the history disclosed an operation four- 
teen years previously for removal of a sup- 
posed benign breast tumor. 

These cases of spinal malignancy are 
among the most intractable cases of back 
pain met with and frequently cause the 
most intense pain over considerable periods 
of time. 

One case of spondylolisthesis has been ob- 
served in which the etiological factor was 
metastatic malignancy with destruction of 
the articular facets. This was also unusual 
in that it was the fourth lumbar vertebra 
which was displaced forward on the fifth 
rather than the fifth on the sacrum, as is 
usually seen in the traumatic cases. 


ANOMALIES. 
The anomalies seen in the spine are very 
much more common in the lumbosacral re- 
gion, involving especially the fifth lumbar 








Fic. 5.—Roentgenogram of lumbosacral spine showing 
bilateral sacralization of the fifth lumbar vertebra. This 
shows a rudimentary joint on one side. 


vertebra. These anomalies involve the artic- 
ular facets in that they may be underdevel- 
oped, allowing undue motion to this verte- 
bra and figuring prominently in the causa- 
tion of spondylolisthesis either unilateral or 


complete. Spina bifida is also a very fre- 
quent occurrence, but is seen on the roent- 
genogram only when it involves the poste- 
rior portion of the arch, as one is unable to 
see the cleft unless the ray passes directly 
through it. In the anatomical laboratory it 








Fic. 6.—Marked scoliosis of the spine apparently caused 
by sacralization, with huge unilateral transverse process of 
the fifth lumbar vertebra. 


has been shown that the lateral portions are 
involved quite as often as the posterior 
aspect. It can be readily seen that this is a 
source of weakness in a bone which sup- 
ports the weight of the entire body above 
this point. 

Probably the most 
however, occurs in the transverse processes 
especially in their relation to the top of the 
sacrum. 


frequent anomaly, 


The transverse processes vary so 
much that in many cases it is difficult to 
decide if a given case shows pathology or 
not. However, in 
sacralization—fusion of the transverse pro- 


those cases showing 
cesses to the top of the sacrum—or pseudo- 
sacralization, in which the transverse pro- 
cesses are large and fan-shaped and articu- 
late with the top of the sacrum on either 
one or both sides, we believe there is defi- 
nite pathology. These, in most cases, either 
cause pain in the lower back or are potential 
Frequently a slight injury 
or strain is apparently the 
bringing on a long-continued chain of symp- 


trouble makers. 
exciting cause 
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toms emanating from this area. In a certain 
number of cases of unilateral pseudo-sacrali- 
zation there is a definite scoliosis caused by 


a tilting of the fifth lumbar vertebra. In — 


one hundred consecutive lumbosacral exam- 
inations we have noted five cases of bilateral 
and five cases of unilateral pseudosacraliza- 
tion. There were also four cases in which 
one could not be sure of the presence of a 
joint between these. We believe that a large 
percentage of cases of so-called sacroiliac 
strain are in reality cases of pathological 
fifth lumbar vertebra and lumbosacral artic- 
ulation. 
SUMMARY. 


Because of refinements of Roentgen tech- 
nique one is now able to obtain satisfactory 
films of any portion of the spine in practi- 
cally any case. 

Spondylolisthesis may be found in trau- 
matic cases with symptoms persisting for a 
long time following a relatively slight injury. 

Calcification of the iliolumbar ligaments 
is frequently seen in cases of lower back 
pain. 

Arthritis is the most frequent of all find- 
ings in these cases and is manifested by 
typical bone changes. Malignancy should 
be searched for in cases past middle age 
which have persistent intense pain. 

Anomalies are very frequent in the lum- 
bosacral area involving especially the fifth 
lumbar vertebra. In certain cases the symp- 
tom-complex can be directly attributed to 
these anomalies. 
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Backache from the View-point of the 
Gynecologist and Obstetrician. 


BY EDWARD A. SCHUMANN, M.D., F.A.C.S. 


Pain in the back is so universal as a 
feminine complaint that the jocular defini- 
tion of woman as a constipated animal with 
a backache is not far from the truth. Pos- 
sibly it were better to say that this is now 
far from true because the present genera- 
tion of women with their outdoor life and 
their general freedom from exhausting labor 
are far less invalided from such distress 
than were their forebears. The pelvic or- 
gans have long been made the scapegoats 
for alli the ills to which woman is heir, and 
abstruse theories have been propounded, in- 
voking complicated and very doubtful reflex 
reactions as the causative factors. 

The enunciation of the principles under- 
lying focal infection has cleared up this 
question in great measure, and it is now 
recognized that in possibly a majority of 
instances the symptom of pain in the lower 
back is due directly to the toxemia engen- 
dered by such, often remote, foci. 

Mechanical factors do play a part and an 
important one, but are not nearly such 
potent agencies in this connection as we 
have been taught to believe. 

A simple classification of the varieties of 
backache of pelvic origin from the stand- 
point of pathogenesis would divide them 
into: 

(a) Traumatic—those due to direct or 
indirect violence suffered by the bones, and 
more particularly the joints. 

(b) Mechanical—those due to traction 
upon ligaments and peritoneal bands, or to 
direct pressure. 
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(c) Infective—due either to local inflam- 
mation or to a reaction to a remote focus 
of infection. 

(d) Referred—or those due to lesions in 
more or less remote organs. 

The first variety will include the common 
lumbosacral pain, incident to overstretching 
of the sacroiliac synchondroses, and charac- 
terized by its development shortly after con- 
valescence from parturition, or after a debil- 
itating illness, and by its clinical behavior. 
This variety of backache is always increased 
upon exertion and especially after long 
standing. It is promptly relieved by rest in 
the recumbent position or by immobiliza- 
tion of the sacroiliac articulation by means 
of a proper girdle. 

Occasionally acute pain may be elicited by 
smartly forcing the hips together, making a 
sudden forcible contact between the con- 
gested and irritated joint surfaces. X-ray 
pictures may disclose some separation of the 
synchondroses, although the plates are very 
frequently negative. 

It is my opinion that sacroiliac separation 
is far less frequently the cause of backache 
in women than is generally believed, many 
cases which have been so regarded being 
rapidly cured upon the elimination of an in- 
fected focus. 

Pain very low in the spine, becoming al- 
most intolerable after protracted sitting, and 
extending down the legs, should always sug- 
gest fracture of the coccyx, or as the lesion 
is commonly known, coccygodynia. This is 
especially true when the symptoms follow a 
difficult labor or a heavy fall on the but- 
tocks. 

The diagnosis is comparatively simple, 
digital pressure upon the coccyx, per vagi- 
nam, always eliciting severe pain and con- 
siderable anteroposterior mobility of the 
lower extremity of the bone. The treat- 
ment is essentially surgical, excision of the 
coccyx at the site of fracture being the only 
curative procedure. 

Backache of mechanical origin is one of 
the more common varieties. The exag- 
gerated lumbar lordosis which accompanies 
the alteration in the center of gravity pro- 
duced by the forward thrust of the abdomen 
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in pregnancy is responsible for abnormali- 
ties in the tonus of the erector spine muscles 
with a consequent troublesome myalgia. 
Pain having this origin may usually be 
promptly relieved by the fitting of a prop- 
erly supportive abdominal girdle and by en- 
couraging the patient to sleep with a small 
pillow under the lumbar concavity. 

Traction upon the uterine ligaments both 
muscular and peritoneal would seem to be a 
fecund cause for backache, but such is not 
the case, since the symptom is not a com- 
mon one among women suffering from pro- 
lapsus uteri even though this lesion may be 
of the most extensive degree. Large ova- 
rian cysts or solid tumors of the uterus may 
cause backache by altering the center of 
gravity as in pregnancy. 

Direct pressure upon sensory nerve plex- 
uses has been blamed for much of the dis- 
tressing backache suffered by women, but 
this cause too has been overestimated, in my 
opinion. Time after time a routine pelvic 
examination will disclose a uterus 
verted to the third degree, and in constant 
contact with the tissues overlying the sacrum 
but without any symptomatology referable 
to such pressure. Should an ovary become 
prolapsed behind the uterus and be subjected 
to direct pressure, steady, dull pain will re- 
sult, the symptoms being usually aggravated 


retro- 


by defecation and coitus. 

The diagnosis offers no special difficulty. 
The pain in the lumbosacral region being 
greatly increased by bimanual examination 
with digital pressure upon the prolapsed and 
tender ovary. Treatment is based upon the 
relief of the ovary from pressure by the 
fitting of a properly adjusted pessary which 
lifts the uterus away from the ovary and 
permits that organ to escape from its incar- 
ceration. Should this measure prove unsuc- 
cessful, abdominal section with shortening 
of the infundibulo-pelvic ligament and a 
well-chosen type of round ligament shorten- 
ing, preferably the Baldy-Webster proce- 
dure, will usually effect a cure. 

Backache due to infective processes either 
contiguous to or remote from the pelvic 
structure is the most common form of this 
distressing symptom, and requires close and 
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painstaking study of the patient that the 
source of the infection may be discovered. 

The cervix uteri as a focus frequently es- 
capes attention, but is probably the structure 
most commonly at fault. Endocervicitis is 
a usual sequel to the laceration always ac- 
companying childbirth, and may also occur 
in the cervices of multiparous women as a 
result of specific infection. In a small group 
of cases there has been described a congeni- 
tal erosion of the cervix usually accompa- 
nied by some degree of lateral split of the 
portio vaginalis. Such tissues are, obviously, 
very easily infected by the ordinary bacteria 
which may invade the vagina. 

When endocervicitis becomes chronic, the 
depths of the cervical glands being con- 
verted into bacterial colonies, there rapidly 
develops a spreading infection of very low 
grade. The lymphatics transmit the bacteria 
to the parametrial connective tissue and the 
bases of the broad ligaments, which undergo 
a chronic, inflammatory process of very low 
grade. Herein lies the great causal agent in 
the production of backache in women, and 
one whose frequency cannot be overesti- 
mated. 

Appropriate treatment by cauterization of 
the infective cervical mucosa with the actual 
cautery or by the excision of the entire tis- 
sue, followed by the application of heat to 
the parametrium by hot antiseptic douches, 
or the high-frequency current, will in most 
instances effect prompt cure. 

In severe cases of long standing, high 
amputation of the cervix or even hysterec- 
tomy may be necessitated to afford perma- 
nent relief. 

Salpingitis, ovaritis, and chronic thrombo- 
phlebitis of the veins of the broad ligament 
are also common causal agents in the pro- 
duction of backache and must be attacked 
by properly planned surgical procedures. 

The teeth and tonsils are now so univer- 
sally looked upon with suspicion in any mat- 
ter of ill health that one hesitates to accuse 
these structures unnécessarily. Case reports, 
however, are multiplying so rapidly and 
Prove so conclusively that these remote or- 
gans commonly are the offending causes of 
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chronic backache, that they must be consid- 
ered always in this connection. 

One case recently observed by the writer 
was so striking that a brief résumé of its 
salient points will concisely outline the 
course of this type of backache. 

A strong and athletic woman of 40, the 
wife of a professional colleague, had com- 
plained for a year of intense sacroiliac pain, 
sometimes relieved upon exercise, sometimes 
aggravated. The lady was the mother of 
three children, and an active woman of ex- 
cellent general health. After many exami- 
nations an orthopedist placed a sacroiliac 
support upon the patient, with no relief. 
Then a gynecologist inserted a pessary and 
cauterized some cervical erosion. Cysto- 
scopy was performed to eliminate a possible 
urinary focus of infection, with no result. 
The tonsils had been removed, but there 
were two suspicious incisor teeth, with some 
thickening about the roots, but no symp- 
toms. After vainly attempting to save these 
front teeth the patient consented to their 
removal, with the discovery of a small ab- 
scess sac on each and a permanent disap- 
pearance of all symptoms within ten days. 

The pain so often described by toxic 
women and those instances in which one of 
the acute infectious fevers is in its pro- 
drome should be easily recognized by the 
presence of the entire symptom-complex, of 
which the backache is but one phase, and, of 
course, should be managed in accordance 
with the approved treatment of the under- 
lying disease. 

To summarize this subject, backache in 
women is most commonly due to a focal in- 
fection; the cervix uteri being infected in 
the majority of instances. When no focus 
of infection may be located, the pain is 
probably either of toxic origin, or possibly 
due to pressure or tension upon nerve 
plexuses. 

In the management of these most trouble- 
some cases no effort should be spared to 
arrive at a correct diagnosis before treat- 
ment is instituted. 
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Ether in Whooping-cough 


BY ARNO C. VOIGHT, M.D. 


Hawley, Pennsylvania. 


I read an article by Giovanni Genose on 
the “Treatment of Whooping-cough by 
Ether Injections,” and decided to try it for 
this terrible disease of childhood. 

I tried it on twelve cases, one an adult. 
The first injection in each case was fol- 
lowed by great relief. In no case did I use 
more than four injections to effect a cure. 
Two cases were complicated by broncho- 
pneumonia, and these were well of both 
diseases by the fourth dose. The treat- 
ment is wonderful in its results ; the cough- 
ing and vomiting stop almost immediately, 
with no after-effects. 

I give 1 cc to a child over a year old, 
4 to % cc to a child under one year of 
age, and 2 cc to adults, injected in the 
gluteal region deep into the muscle. The 


finger placed over the site of the injection 
after withdrawing the needle to prevent 
escape of ether. 

The adult I treated never had any of 
the diseases of childhood and was pregnant, 
in the eighth month. Her two children had 
the disease so badly that they vomited all 
their food, but four doses cured them. 
The mother coughed night and day. I gave 
her 2 cc only, and that ended her cough. 

Ether is no trouble to give children at 
the first dose, but they put up a struggle 
at the next. However, right after the in- 
jection they play and run around as if 
nothing had happened. 

I give the injections close to the brim 
of the pelvis and about two or three days 
apart. 


The Therapeutic Value of Coramine 


BY DR. K. GUTH 


Associate Professor of Cardiology in the University of Heidelberg, Germany. 


For the treatment of severe cases of col- 
lapse, with symptoms of low blood-pressure 
and depressed respiration, until recently, 
camphor was the only active remedy at our 
disposal. Camphor, however, does not meet 
the requirements of an efficient analeptic, 
because it frequently fails to develop its 
stimulating effect with the promptness de- 
sired, and because the dosage cannot be ac- 
curately determined. Pharmacologists and 
chemists, for a long time, have been endeav- 
oring to produce a water-soluble camphor 
or a water-soluble preparation possessing 
the action of camphor. Gottlieb’s hexeton, 
which has been introduced by the Elber- 
felder Farbwerke, meets these requirements, 
and has been used with success in our clinic. 

Almost simultaneously the Society of 
Chemical Industry in Basle introduced cora- 
mine, a diethylamide of pyridine-beta-car- 
bonic acid. Faust and Uhlmann published 


the results of comprehensive experimental 
research work with coramine on animals. 
Thannhauser and Fritzel published favor- 
able reports on the use of coramine for man 
at the medical clinic of Munich. 

For a few months past we have tried 
coramine at the surgical clinic of Heidel- 
berg, in cases in which we formerly used 
camphor and hexeton. We have accurately 
studied the action of coramine in more than 
sixty diversified cases. The preparation is 
available in the form of solution for oral 
administration, and in ampoules of 1.1 cc 
for injection. 

Our experience comprises principally its 
parenteral application. We administered 
coramine intravenously and subcutaneously, 
in doses of 1, 20r 3. cc. With 1 cc we ob- 
served favorable effects; the best results, 
however, were obtained with 2 cc—1 cc ad- 
ministered into the vein and 1 cc intramus- 











cularly. An advantage of the preparation is 
that the same ampoule may be used for the 
three methods of hypodermic medication. 
The subcutaneous injection causes no irrita- 
tion, and the use of the preparation can be 
entrusted, without hesitation, to the trained 
nursing staff. 

We never observed local or general toxic 
manifestations from the use of coramine. 
Unpleasant subjective sensations were never 
reported; on the contrary, in many instances 
the patients experienced a sensation of 
relief. 

We have used the preparation in the fol- 
lowing cases: 

(a) Accidents following narcosis. 

(b) Collapse of various origin. 

(c) Postoperative circulatory  disturb- 
ances. 

(d) To stimulate the circulation and 
respiration after anesthesia of long duration. 

In cases of respiratory difficulties arising 
during anesthesia, and originating from the 
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one case of postoperative low blood-pres- 
sure in which, after all analeptics, including 
hexeton, had failed, coramine produced im- 
mediate improvement. We had to give the 
preparation for several days, and always 
observed similar favorable effect. 

After prolonged anesthesia, coramine 
hastens recovery, and because of its influ- 
ence upon the respiratory centers constitutes 
a useful prophylactic against postoperative 
pneumonia. 

In order to ascertain quantitatively the 
effect of the preparation on the blood-pres- 
sure, I undertook, in a series of cases, pulse 
measurements according to the method of 
Senner, by means of stauplethysmography. 
Dr. v. Krehl authorized me to use the instru- 
ments and patients of the medical clinic for 
the purpose. I omit the publication of the 
curves obtained and the case reports. In 
every case I obtained a positive effect. 

The four cases following showed specially 
marked action: 
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central nervous system, we have noted 
marked action in practically every instance 
when coramine was employed. The respir- 
ation, which was irregular and shallow, 
became regular, easy, and deeper. In 
anesthetized subjects the availability of 
intravenous administration is particularly 
advantageous. In a series of cases of im- 
paired circulation after severe operative 
procedures, acute infections, and great loss 
of blood, we witnessed the pulse, which was 
hardly perceptible, become appreciably fuller 
and stronger. We noted no influence upon 
the pulse-rate. I especially wish to mention 


| | 
| Current volume per 100 cc. | 
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Case | . a Coramine | Dose | ; | | Maximum | 
No. | Condition administered | ec, Before | 10 | 20 hy 3a oh se increase | 
} adminis- | minutes after | 
| tration | administration | 
a Bite seek) | ee ce Re aii oneal Diese 
‘ . ; me | | ‘ eo” ¥ | 2 n¢ 
1 | Cardiac insufficiency...| Intravenously. | 2 | 0.903 | 2.74 | 2.12 | 2.19 | .... | 3.03 
| 7 | | | } j 
2 | Abdominal tuberculosis, | | 
third week..........| Intravenously. 2 | 1.84 | 3.18 | 3.41 | 2.92 4 398 
: | 
H | } 
3 | Coronary sclerosis, | | | | 
| insufficiency........ Intramuscularly .| 2 3.81 | 4.63 | 5.04 | 6.05 | 5.72 | 1.59 
4 | Coronary sclerosis, | | | | 
insufficiency........ Intravenously. | 2 3.45 | 6.65 | 5.18 | 6.27 | | 1.92 


| 


The foregoing table shows that the max- 
imal current value obtained after adminis- 
tration of coramine, as compared with the 
highest current value before administration, 
calculated by 100 cc and by minute intervals, 
is 3.03 in the most favorable case; in the 
other cases the value fluctuates between 1.5 
and 2.0. 

Following intravenous administration, the 
highest effect became manifest in ten 
minutes after injection; when injected in- 
tramuscularly, thirty minutes after adminis- 
tration. 

To sum up, coramine is a preparation the 
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action of which is in every respect equal to 
that of camphor ; it possesses, however, de- 
cided advantages over camphor. It will, 
therefore, surely be employed in general and 
hospital practice, in cases in which up to the 
present camphor medication has been indi- 
cated. 
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New Anesthetics. 


In an editorial on this subject the Lancet 
of May 30, 1925, states that the ideal anes- 
thetic is still to seek. It is good, therefore, 
to know that there are scientific men eager- 
ly seeking it, and the account of work in 
connection with anesthetic agents not yet 
widely used, which it prints on another 
page of the same issue, is of interest. The 
Combined Committee set up by the Medi- 
cal Research Council and the Section of 
Anesthetics of the Royal Society of Med- 
icine has sat for a year or more, and there 
is reason to hope that besides the valuable 
work on comparatively unknown agents to 
which reference is made, its labors will 
prove fruitful also as regards the standard- 
ization and purity of some of the more 
familiar anesthetic drugs. For it ‘is not 
injudicious to suspect that even to-day we 
may not be getting from the anesthetics 
with which we are already familiar the best 
results that they can possibly achieve. It 
may be that future improvement will lie 
not in the substitution of other agents for 
nitrous oxide and for ether, but in the dis- 
covery of methods and measures by which 
the use of these two faithful servants may 
be purged of the defects which alone rob 
them of perfection. These are, of course, 
comparative impotence in the case of the 
former and after-effects in the case of the 
latter. If ether were never followed by 
bronchitis or and 
could always produce relaxation, we should 
hardly need another anesthetic. 


sickness, “gas” alone 
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The anesthetics (acetylene, 


propylene, 
and ethylene) with which Shipway and 
Pembrey deal in their report suffer from 
the primary 


disadvantage of being gaseous. 
Anesthetics which are gases at ordinary 
temperature and pressure are, of course, as 


is familiar in the case of nitrous oxide, 


inconvenient as regards portability and 
general handling. It is only the paramount 
excellence of “gas” in certain directions 


that compensates for its inconvenience and 
keeps it in many instances the anesthetic 
of election. It does not appear that either 
acetylene or ethylene provides advantages 
over nitrous oxide that will compensate for 
their possession of the same defect of in- 
convenience. Both these gases suffer the 
additional disadvantages of smell and of 
true that in 


this latter respect they are not much worse 


easy inflammability. It is 


than ether, for ether, too, cannot be used 
near an open flame or in contact with the 
actual cautery. But acetylene and ethylene 
are rather more easily explosive than ether 
apart from ignition by flame, and one or 
two accidents that have occurred in prac- 
tice show the need for extreme care when 
these gases are employed in conjunction 
with nitrous oxide. The practical question 
of cost is likely also to militate against wide 
popularity for ethylene. In many respects, 
however, this gas appears to be a highly 
satisfactory anesthetic, and it is to be hoped 
that the efforts of the committee will result 
in bringing ethylene within easy reach of 
the anesthetist. At present, except in small 
quantities, it can hardly be obtained except 
in America. The large percentages of oxy- 
gen which it is found possible and desir- 
able to use in conjunction with ethylene 
show its potency as an anesthetic agent. 
It is interesting in this connection to recall 
the importance attributed to small quanti- 
ties of ethylene as an impurity in ether by 
those, as we believe mistaken, authorities 
who declare pure ether to be devoid of 
anesthetic power. 

Propylene has so far been submitted to so 
little trial that no pronouncement can yet 
be made on its merits or defects. 

















ADDITIONAL LIGHT ON’ THE 
EFFECTS OF HOT BATHS. 





+ From ancient times when hot baths were 
largely resorted to, which means in turn that 
they produced satisfactory results in a large 
proportion of persons, until the present day 
when the so-called electric-light cabinet is in 
wide use, there has been little scientific in- 
formation which would explain the thera- 
peutic results achieved. Information along 
this line has been-sought by a considerable 
number of investigators during the last ten 
years, and in a recent issue of the American 
Journal of the Medical Sciences Pemberton 
reports that he has carried out a line of 
study which has given further information. 
He carefully discusses the results which 
have been obtained by Bazett and Haldane, 
Hendrix, Crouter, and others. 

Most of our readers we presume have 
prescribed such baths largely upon an em- 
pirical basis in cases of nephritis, arthritis, 
or those evidences of faulty metabolism to 
which the curious term lithemia has often 
been employed. It is in the metabolic dis- 
orders rather than in renal difficulties that 
the baths have seemed to do most good, but 
how much benefit has accrued from the bath 
and how much from the massage which 
practically always follows it is difficult to 
determine. We are inclined to think that 
the bath tends to mobilize educts of metabo- 
lism which have not been eliminated, and 
that the massage, by increasing local circu- 
lation, aids in their oxidation and in conse- 
quence their relatively easy elimination by 
the kidneys. 

At one time it was thought that the elimi- 
nation of toxic materials through the skin 
was very great; then thee opinion changed, ° 
and it was considered that beyond the loss 
of water the body lost through the skin little 
else. More accurate methods of investiga- 
tion, however, would indicate that a consid- 
erable amount of impurities may be elimi- 
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even yet, however, 


nated by this pathway. 
it would appear to be evident that the chief 
benefit does not consist so much in what 
passes out through the skin as in the in- 
creased elimination through the lungs. Pem- 
berton believes that these baths quicken the 
blood flow, result in an increase in metab- 
olism and in the elimination of carbon diox- 
ide through the lungs, urine, and sweat in 
the order named. He also thinks that the 
sweat increase in CO, tends to produce an 
increase in the alkali of the blood, and that 
this increase is immediately met by the ex- 
cess of alkali being eliminated through the 
sweat and urine. 

It has been thought by some that lactic 
acid in considerable quantities escapes by 
the skin, and again that the lactic acid found 
in the sweat has its origin in the sweat 
glands and is not an evidence of its elimina- 
tion from the body in general. 

Our own observations, which are purely 
clinical, have led us to believe that much 
of the benefit which follows the use of the 
electric cabinet depends upon active changes 
in the lymphatic system, the texture of the 
tissues often undergoing a change which is 
characteristic of activity in this part of the 
body, and which resembles the manifesta- 
tions of increased lymph flow, which, for 
example, is so often an early sign of preg- 
nancy. 

One point is certainly very clear from 
the standpoint of this paper, namely, as 
Pemberton states, that very profound 
changes in the acid base equilibrium of the 
blood may follow even what may be called 
moderate hot bathing, and that hydrother- 
apy or electric-light therapy, like most 
agents which are capable of doing good are 
also capable of doing harm if not correctly 
applied either as to technique or with a 
correct view of the patient’s condition. Pem- 
berton even goes so far as to believe 
that, if carried to extreme, no less a con- 


dition than tetany may result. He also 
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apparently is a believer in the view that the 
toxemia of nephritis is a form of so-called 
acidosis, and that this condition is benefited 
by the increase of alkali in the blood and 
its rapid elimination after being conjugated 
with ketone bodies. 

There are many phases of this subject 
which still need investigation. Speaking in 

general terms, we all recognize that cardio- 
' vascular degeneration of an advanced de- 
gree as a rule contraindicates the use of 
such baths, and it has been generally 
thought that this is due to the fact that 
they are depressant to the heart. It is 
gradually becoming apparent that the heart 
effect is not a direct one, but ensues because 
of marked ¢hanges which take place in 
the blood stream as to its. vigor, volume, 
and chemical constitution. 

Since the above was written McConnell 
and others of the U. S. Public Health 
Service have published their researches and 
reach these conclusions: 

1. Carbon dioxide produced and oxygen 
consumed increase with exposure to high 
and low temperature. 

2. Heat production increases with ex- 
posure to high and low temperature. 

3. There is a zone of minimum metabol- 
ism between 75° and 83° effective tempera- 
tures within which basal metabolism should 
be measured. 

4. The metabolic rate becomes excessive 
when the temperature of the environment 
exceeds the body temperature: 


CALCIUM CHLORIDE IN CASES 
OF DELAYED COAGULATION. 





The exact value of calcium chloride for 
the purpose of diminishing the coagulation 
time of the blood in certain cases prior to 
or after operative interference, and _ its 
value for this purpose in patients who 
suffer from various hemorrhagic conditions 
non-operative in origin, is still a subject 
for careful investigation. 

Ever since Wright in England published 
his papers in association with Paramour, 
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the profession has to a large extent believed 
that calcium chloride was a very efficient 
agent. That it is as efficient as Wright 
thought when his first paper appeared has 
long since proved to be an error. It is 
possible that in some instances it may do 
good, but in the majority the tendency to 
hemorrhage would appear to be not de- 
pendent upon lack of calcium in the body. 
Furthermore, it will be recalled that small 
doses have never been thought efficient, that 
large doses of calcium chloride are very 
apt to upset the stomach, and, last of all, 
that the body can nearly always obtain 
from its bony structures the minute amount 
of calcium which is necessarily present for 
a normal coagulation rate. 

Furthermore, if we remember correctly, 
no less an authority than Wright himself 
pointed out that if full doses of calcium 
chloride were used to shorten the coagula- 
tion time, their effect after a very few 
days was reversed; that is, they slowed 
coagulation time. 

It has been known for years to those 
who have employed the calcium salts for 
the purposes we are discussing, that cal- 
cium chloride was far too irritating for 
hypodermic administration, both because 
of its painful effects and also because it 
was prone to produce local necrosis. For 
this reason calcium lactate has been used, 
as it is far less irritating locally. 

Recently Seelig has reported upon this 
matter. He wisely quotes Sollman as stat- 
ing that the normal content of calcium in 
the blood is more than is required for 
coagulation, and it will be recalled that 
Sollman also states that the administration 
of calcium does not increase coagulability. 
Indeed, he goes so far as to state that 
in vitro it delays rather than hastens coagu- 
lation, and again that there is no adequate 
evidence that oozing hemorrhage is due to 
a deficiency of calcium. 

Seelig then reports a case in which cal- 
cium chloride injected into the thigh pro- 
duced two every nasty sloughs, and upon 
trying such an injection upon a guinea-pig, 
using only 0.05 cc of a 5-per-cent solution 














of calcium chloride, he again produced a 
bad slough. Seelig, therefore, warns against 
calcium chloride subcutaneously, but states 
that if given intravenously in strengths of 
one per cent it is harmless. When solu- 
tions intravenously there is 
always danger of a bad slough in the peri- 
venous tissues by some of the injected 
fluid escaping therein. Nevertheless, Seelig 
is inclined to think that a one-per-cent 
solution to the extent of 50 cc, when given 
intravenously, is a safe procedure. 


are given 


It may 
be safe so far as depression of the heart 
is concerned, but there does not seem to 
be much evidence that such an injection 
is therapeutically efficient. 


THE TREATMENT OF SECOND- 
ARY ANEMIA. 


Some of our readers will recall that 
some months ago we pointed out that there 
was a tendency amongst laboratery work- 
ers to consider that the administration of 
iron in secondary anemia, which had been 
artificially produced in animals, had been 
weighed in the balance and found wanting, 
the conclusions reached being that the very 
common practice of administering iron to 
human beings suffering from secondary 
anemia was futile. We called attention at 
that time to the fact that it was difficult to 
conceive that the contrary opinion so gen- 
erally held by practitioners of medicine 
in regard to this matter could be in error. 
Experimental investigation has shown that 
certain remedies have not acted as was 
thought, but have produced good results 
by an action which was overlooked. This 
is notably so in the case of alcohol, which 
long was recognized, and still is recognized, 
as a valuable drug when properly used, 
although the old idea that it acted as a 
stimulant has long since been put aside. 
In a recent issue of the American Journal 
of the Medical Sciences Janes reports a 
research carried out by him, and in his 
consideration of the matter deals with much 
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of our recently acquired knowledge con- 
cerning red bloed corpuscles, giving inci- 
dentally some very interesting information. 
Thus he states that there are twenty-five 
million millions of red blood cells~in the 
blood of a man of average size, and that 
such cells have a combined area of 22,000 
square feet or about half an acre, and 
further that as the life of the red blood cell 
is calculated as being only about six weeks, 
7,000,000 red cells die every second, and, 
of course, have to be replaced by new ones 
if health is to be maintained. 

An additional point which he makes we 
are interested in dwelling upon; he empha- 
sizes the fact to which we have called at- 
tention times, namely, the - small 
amount of iron which is actually present in 
the entire body, indicating that the use of 
iron in full doses often places in the organ- 
ism an amount of iron equivalent, in the 
course of two or three days, to the whole 
amount which the body contains. Ninety- 
five per cent of the iron in the body is be- 
lieved to be in the hemoglobin, and yet the 
entire body contains, according to Janes, 
but 44 grains of iron. 


many 


In the experimental work which was 
carried out by this author he employed 5- 
minim doses of Fowler’s solution, or one 
grain of cacodylate of iron three times a 
day, or Blaud’s pills, or Basham’s mixture, 
or saccharated ferrous iodide, or ammonium 
citrate of iron. He states that after thirty 
days there was an average gain in hemo- 
globin of 5 per cent and a gain of 200,000 
in the red blood cells, a variation which he 
believes to be within physiological limits 
and which cannot be presumed to be the 
result of the administration of these rem- 
edies. On the other hand, he found that 
blood transfusion produced an increase in 
hemoglobin of 21 per cent and 800,000 in 
red cells, and therefore takes the ground 
that even in secondary anemia blood trans- 
fusions are certainly of value and that all 
the hematinics are practically of no value 
in correcting secondary anemia. 
Researches of this kind should be noted 
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from time to time, but we think that sev- 
eral generations of physicians will come 
and go before the general idea that iron 
and arsenic are of 


value in secondary 


anemia disappears. 


THE PREVENTION OF DRUG 


ADDICTION. 
We have recently received from the 
United States Public Health Service a 


pamphlet by Kolb and DuMez dealing with 
this subject in a very thorough manner. 
It is not possible to quote all the details 
which led the authors to their conclusions, 
but it, has been known for a long time that 
many of the estimates made as to the num- 
ber of drug addicts throughout the country, 
and particularly in large cities, are erro- 
neous, a far greater number of addicts 
being supposed to exist than is actually the 
fact. 

Kolb and DuMez estimate that in 1924 
there were perhaps 150,000 addicts of 
morphine, cocaine, or heroin in the United 
States, but they further express the belief 
that the correct figures should be about 
110,000, which we think is not a very large 
number when we consider that the popula- 
tion of the country is well over 100,000,000. 

The legislation which has been passed to 
limit the ability of addicts to obtain these 
drugs has, heretofore, been passed for the 
benefit of a relatively small number of 
degenerates and has caused an immense 
amount of suffering amongst many thous- 
ands of worthy people who, not being 
cursed with an impaired morale as a result 
of inheritance, are deserving of considera- 
tion when such laws go into effect. 

As we have pointed out on other occa- 
sions during the last twenty years, move- 
ments in and out of Congress in regard to 
alcohol and sedative drugs have all been 
based upon what was thought to be for 
the benefit of the degenerate with no con- 
sideration whatever of those who are de- 
serving. 

We are glad to note in this Report that 
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physicians are no longer credited with be- 
ing responsible for the creation of addicts 
to any considerable extent through the 
careless use of drugs. 

Some method of preventing loose traffic 
in drugs prone to produce addiction is 
undoubtedly wise, but those who adminis- 
ter laws already in existence, or laws which 
may be passed in the future, should be 
controlled not only by consideration for the 
delinquent, but give an equally well-bal- 
anced consideration to those who, as the 
result of disease or injury, should be re- 
lieved of their suffering without undue 
interference. Much of the legislation which 
has been passed has resulted from the 
intense activities of a small group of what 
may be called “uplifters,” the medical pro- 
fession on the one hand being not ade- 
quately represented or ignorant of proposed 
laws, while the people in general have no 
interest in drugs until trouble comes home 
to them, with the result that badly balanced 
legislation is enacted or administered. 





DYSMENORRHEA. 





One of the common ailments for the re- 
lief of which the physician is consulted is 
dysmenorrhea. Patients suffering from 
this type of pain, if it be bearable and does 
not seriously interfere with their daily rou- 
tine, usually resort to rest and the help 
afforded by household remedies for its 
relief. Among these stands high in popular 
estimation gin in full doses, the beneficent 
effects of which seem to be accentuated by 
the hot-water bag. Frequently recurring 
and partially crippling pain for the relief 
of which these and other household reme- 
dies, and in particular Jamaica ginger, give 
only partial relief, is prone to produce a 
condition of nervous irritability manifested 
by incompetence for sustained effort and 
one or many of those erratic symptoms 
generally classed under the heading of 
neurasthenia. The neurasthenia in these 
cases is secondary to the pain, and when it 
develops increases the complaint and the 
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crippling effect of the latter if it does not 
increase its real intensity. The physician 
is as a rule not consulted until this recurring 
pain has produced some degree of nervous 
erethism. He is then called upon to give a 
greater relief than is afforded by the hot- 
water bag and the household remedies. 
The problem before him is one not readily 
solved: The effect of the strain on the 
nervous system often overshadows the 
primal cause; and as to the primal cause, 
its etiology is obscure. 

Miller (American Journal of Obstetrics 
and Gynecology, April, 1925), while stating 
that malpositions of the uterus are usually 
present in women suffering from dys- 
menorrhea, notes that retroversion and lat- 
eral flexion are seldom the cause, but that 
anteflexion, especially when there is also a 
rotation of the uterus on its longitudinal 
axis, is the usual finding and occasions a 
damming back of blood from either actual 
stenosis or reflex contraction of the inter- 
nal os. 

Perhaps the first thing to consider in the 
treatment of a persistent dysmenorrhea, 
whether or not it be accompanied by a 
neurosis, is to find and eliminate a possible 
or probable local cause. Even before this, 
and especially in the case of young unmar- 
ried women, a course of general hygiene, 
regulated exercises continuing, Miller says, 
even during the actual flow, correction of 
constipation, the administration of a simple 
laxative just before the expected period, 
continuation of the daily bath through the 
period and the securing of an adequate 
amount of sleep will often accomplish a 
cure, especially if the mental atmosphere of 
dread accentuated by bed and the brooding 
care of an over-anxious mother be changed 
to one of assurance as to the cure by non- 
operative measures. 

As to drugs, Miller notes that aspirin is 
routine and that codeine and morphine are 
occasionally necessary. Atropine is at times 
helpful given three days in advance of the 
flow. Guaiacum, bromide of potassium, 
luminol, benzyl benzoate, are sometimes 
serviceable for the immediate relief of the 


pain. Miller places most confidence in the 
hot bath taken at the beginning of the flow, 
and at times followed by a warm enema. 

As for organotherapy, he regards the 
theory on which its use is based as some- 
what fanciful and points out that since 
a bimanual examination at best reveals a 
little more than the condition of the cervix, 
the diagnosis of infantile uterus based on 
such an examination is often wrong, though 
he recognizes the fact that a long conical 
cervix with a distinct anterior lip and a 
short anterior vaginal wall usually indicates 
a small uterus in acute anteflexion. Occa- 
sionally organotherapy has been most help- 
ful, but the thyroid has given better results 
than has the ovarian extract. On the 
whole he is disappointed in his results, but 
when he does employ this means of treat- 
ment it is used on the ground that it can 
do no harm. 

Bearing on operative treatment, needful 
when simpler measures have failed, Miller 
notes that dilatation and curettement give 
the largest percentage of temporary and of 
permanent cures. In his own practice 
about 40 per cent have been permanently 
relieved and in from 25 to 40 per cent the 
betterment has been partial or temporary. 
Perhaps the most logical explanation of 
the relief thus afforded lies in the stretch- 
ing of the internal sphincter—indeed, this 
measure without curettement will cure 
many cases. He combines this treatment 
with a glass intrauterine stem. 

As to the indications for this operation, 
it seems to be specially applicable to the 
obstructive type of dysmenorrhea, asso- 
ciated with the non-infected infantile uterus. 
Miller is opposed to those operative pro- 
cedures having for their direct end the 
straightening of the cervical canal. 

Bearing on membranous dysmenorrhea, 
for which treatment is most unsatisfactory, 
Miller has found profit in the use of gal- 
vanism, the negative pole being placed in 
the uterine cavity with a current strength 
of 10 to 15 milliamperes applied for eight 
minutes, a week before menstruation. One 
case was greatly bettered by 25 mgm. of 
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radium element applied within the uterus 
for eight hours. For women over forty, 
often with nervous systems wrecked by a 
persistent dysmenorrhea resistant to all 
forms of treatment, hysterectomy would 
seem to be the proper procedure. 





CRIPPLING DUE TO FRAC- 
TURES. 





Of the many by-products, and good ones, 
of the late war, one of the most notable is 
the larger knowledge of fractures and of 
the methods of treatment which bring the 
best results both cosmetically and function- 
ally. In the early part of this war when 
fractures, and particularly fractures of the 
femur, were treated largely by men with 
little or no experience; were placed in 
wards with those wounded in other ways; 
and were often shifted from place to place, 
and from surgeon to surgeon, the mortality 
was about 80 per cent. Later when these 
fractures were segregated and put in the 
hands of experienced surgeons, and particu- 
larly when the use of the Thomas splint 
was widely taught and promptly and uni- 
versally applied, the mortality dropped to 
20 per cent. 

In this relation Sir Robert Jones (British 
Medical Journal, May 16, 1925), than 
whom there is no member of the profession 
wiser or more largely experienced, quotes 
the statement of a surgeon in a large teach- 
ing hospital, who before the war said, with 
feeling, “I am satisfied if the shortening 
is not more than one to two inches.” He 
further notes that Thomas more than thirty 
years ago looked upon shortening of more 
than half an inch as a reflection upon his 
skill. 

Bearing on concepts which lead at times 
to crippling results, Jones points out that 
while end-to-end apposition of a fracture 
is desirable, in the absence of this almost 
perfect function may be attained providing 
the alignment is such as to throw no undue 
strain upon a weight-bearing bone. If the 
femur, for instance, unites in proper align- 
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ment with the patient in the recumbent posi- 
tion, this patient may safely be allowed to 
bear weight upon this bone in the matter 
of eight or ten weeks without fear of this 
alignment being disturbed. Protection 
against weight-bearing when there is not 
proper alignment and against bending of 
the still soft parts is advisable for a con- 
siderably longer period. As for the ex- 
planation commonly given for deformity 
that this is due to muscle spasm, the latter 
does not occur, if the limb is placed in the 
position of muscle balance and particularly 
if this position is maintained by adequate 
protection. 

Jones states that a leading London sur- 
geon who in his hospital cared for the 
injured London police, stated that he had 
never known ‘one with a Pott’s fracture to 
return to full duty. Jones points out that 
Pott’s fracture usually is complicated by a 
backward displacement of the foot; that 
this is readily reduced, but if it be not 
recognized and reduced there will be a per- 
manent crippling. This reduction, which is 
easiest immediately after injury, can be 
accomplished within three weeks thereafter ; 
the knee is completely flexed, the heel is 
pulled forward, and the end of the tibia 
pushed backward. This reduction, Jones 
states, is accompanied by a-click as loud and 
distinct as that which denotes the return 
of a dislocated humeral head to its socket. 
The foot thereafter is fixed in inversion. 
Eversion will occur unless the body weight 
in standing or walking is borne on the outer 
side of the foot. 

As for stiffness of the elbow-joint fol- 
lowing condylar fracture, this occurs some- 
times even though the elbow be treated in 
the fully flexed position. This sequel is 
due to failure in reduction. Reduction is 
accomplished by first supinating, then ex- 
tending, and pulling while the upper frac- 
ture end is pushed back; thereafter the 
forearm is pulled forward and flexed. This 
manipulation is applicable equally to all 
fractures of the elbow and to dislocation. 
The internal angular splint is regarded as 
pernicious. Jones cautions against the im- 

















mediate application of plaster of Paris since 
it assumes complete reduction not always 
obtained as the result of the first effort and 
prevents extension. As the result of swell- 
ing it becomes unduly tight and, as this 
subsides, unduly loose. It also prevents 
massage. It is noted that a slough may 
occur in twelve hours or less when plaster 
is placed over a superficial bony surface 
not properly padded. It is pointed out that 
such sloughs may occur with little or no 
pain. 

It will be generally conceded the lessons 
of the war in so far as they relate to frac- 
ture have not received universal acceptance, 
or at least application. There are probably 
to-day hundreds, perhaps thousands, of 
cases of fracture of the neck of the femur 
doomed to permanent crippling because the 
physician is ignorant of Whitman’s method 
of reduction and retention. There are also 
probably hundreds or thousands of cases 
of fracture of the femoral shaft treated by 
suck’s extension and sand-bags; doomed to 
a degree of shortening which entails at least 
some crippling. It cannot be expected that 
the practitioner who sees, for instance, 
one fractured femur a year will take the 
time and go to the expense of learning how 
all fractures of the femur should be treated. 
It might be expected of him, with full 
knowledge of what results can be obtained 
and his inability to obtain them, that he 
would send such a case, guarded by a 
Thomas splint, to a hospital where it would 
be adequately and properly treated. In 
some hospitals, however, and even to-day, 
the treatment would be no better or even 
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not as good as that he himself would give. 
As a means of remedying this condition, 
in so far as hospitals are concerned, Jones 
proposes the segregation of in-patient frac- 
tures; the creation of special out-patient 
fracture clinics. There should be a frac- 
ture team which should include the ortho- 
pedist, and each student of medicine should 
be required to attend both the in-patient 
and out-patient fracture clinics. These 
clinics should be in the form of demonstra- 
tions and discussions, and not in that of a 
series of lectures. It is further advised 
that every hospital should scrap its useless 
splints ; that there should be a national com- 
mittee organized to decide on those splints 
that should be retained and used. 

At the present time in the best organized 
hospitals, particularly those of the teaching 
type, the fractures are in the main put in 
the charge of a man specially expert. They 
are regarded always as emergencies, as 
much so as are acute abdominal crises, are 
diagnosed by the +-ray, and are set under 
the fluoroscope. There is an accepted 
treatment for eath fracture based on align- 
ment, on accurate apposition, on muscle 
balance, and on traction where needful. 
There is a splintage securing rest. There 
is no meddlesome interference; there is an 
v-ray supervision. There is a guarded 
use with provision against angulation for 
weight-bearing bones. There is a follow- 
up, and the results are such as should make 
those to whom adequate facilities are not 
available hesitate to treat any fractures 
which in the past have been followed by 
crippling deformity. 


. 





Progress in Therapeutics 





Medical Therapeutics 


The Gold Treatment of Tuberculosis. 


In an editorial on this subject the British 
Medical Journal of April 18, 1925, states 
that various gold compounds have from 
time to time been used in the treatment of 
tuberculosis. Recently a soluble complex 
salt of gold and sodium—namely, sodium 
aurithiosulphate, which has _ long 
known to chemists, and is now made avail- 
able under the trade-mark of “sanocrysin” 
—has been introduced to therapeutics as a 
treatment for tuberculosis by Professor 
Moellgaard of Copenhagen, who has found 
that it has the advantage of dissociation 
into complex ions, so that toxicity due to 
free gold ions is avoided. 
fects as this compound produces in the 
tuberculous but not in normal subjects 
are attributed to destruction of the bacilli 
and increased liberation of tubercle toxins ; 
and Moellgaard has also prepared an anti- 
toxic serum for use, when necessary to 
counteract these ill effects. The results of 
experiments on animals and of numerous 
trials on human patients in some Danish 
hospitals have been fully described in his 
book on the Chemotherapy of Tubercu- 
losis (autumn, 1924). Critical summaries 
of these results and other work in Den- 
mark have been published recently in the 
British Medical Journal and in the Lancet. 
Clinical trials are now proceeding also in 
Germany and in Canada. 

Professor Moellgaard very courteously 
gave to the Medical Research Council a 
full supply both of the gold salt and of 
the protective serum for clinical trial in 
England, but desired that the preparations 
should not be made available for general 
use in medicine until the results of these 
trials were completed. In December he 
-and his chief clinical colleague, Dr. Secker, 
visited England, and made a personal com- 
munication on the subject to those who 


been 


Such toxic ef- 


were asked to try the preparations; while 
Dr. Secker remained in London long 
enough to visit several hospitals, advise on 
the selection of cases, and give the observers 
invaluable help during the treatment of 
individual patients by instruction drawn 
from his.-own wide experience. 

Each dose of sanocrysin was dissolved in 
10 ce of distilled water and injected intra- 
venously. The usual amount was 0.5 g. for 
the first injection and then repeated injec- 
tions of 1 g. each at intervals of about three 
days, unless a severe reaction on the part 
of the patient occurred and compelled de- 
lay until the reaction had subsided. The 
total amount used in any case was generally 
about 5 or 6 g., and the injections were 
rarely continued until the goal suggested 
by the Danish experiences was attained— 
namely, a final state in which the last in- 
jection produced no rise of temperature. 

The specific serum, usually from horses 
immunized by diaphyte tubercle vaccine, 
though at first a weaker calf serum also 
received trial, was injected into the mus- 
cles in doses of 20 cc. Its action is sup- 
posed to be that of neutralizing the flood 
of tuberculous toxins liberated by the ac- 
tion of the gold salt on the infected tissues, 
and thus of lessening the general severity 
of the reaction to the chemotherapeutic 
injection. In cases with heavy tuberculous 
infection the serum was used either before 
or together with the first gold injection as 
a preliminary measure. In mild cases it 
was not used until a reaction of some se- 
verity had occurred, and in many instances 
it was never used at all. 

Vomiting was often noticed as an im- 
mediate effect within a few minutes of the 
injection. In one control patient, without 
evidence of tuberculous disease, there was 
nausea and prolonged anorexia after three 
injections, but no rise of temperature or 
any other reaction. There were no other 

















control observations of cases with fever 
from known causes other than tuberculosis, 
so that the evidence is not sufficient to as- 
certain whether the gold salt can be used as 
a test to distinguish non-tuberculous from 


tuberculous febrile states. In a group of 
five cases of pulmonary tuberculosis which 
was clinically mild but radiologically mod- 
erately extensive, there were slight pyrexia 
and trifling albuminuria, but no other fea- 
tures of reaction. The gold salt in amounts 
up to 5 or 6 g. therefore seemed to be non- 
toxic for patients with only slight tubercu- 
lous lesions. 

Severe reactions were generally produced 
in cases of more than extensive infection. 
The temperature rose within a few hours 
to 103° or 104°; but there was no case of 
hyperpyrexia or of critical fall. Vomiting 
often recurred, but diarrhea was not often 
observed. The patient felt ill, depressed, 
and lost appetite. A metallic taste was 
sometimes complained of, and there was a 
tendency to ulceration of the mouth and 
throat. The rise of temperature lasted 
three or four days, but was generally less 
with each successive dose. After the sec- 
ond or third dose rashes often appeared, 
like those of measles or scarlet fever, and 
not often itching. In one case an erythe- 
matous rash persisted for a fortnight and 
was accompanied by an outbreak of many 
indolent open sores. The rashes were seen 
in cases in which no serum had been given. 
They were perhaps more frequent in cases 
of closed tuberculous infection. 

Features strongly suggesting that the 
gold salt had a direct action at the site of 
the tuberculous infection were often seen. 
Thus, in the lungs a focal reaction was evi- 
denced by local pain, a sense of tightness, 
and by prolonged tachypnea. This was in 
at least three instances aggravated by the 
development of a very critical state in 
which the pulse became rapid and feeble 
and the patient so collapsed, though the 
temperature did not fall seriously, that great 
anxiety was aroused-as to the chances of 
recovery. Except for a local increase of 
crepitant rales, there were no clear changes 
in the physical signs in the lungs during 
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these focal reactions. Cough, however, was 
generally increased, and sputum was at 
first more abundant if the patient had 
strength for expectoration. Subsequently 
both cough and sputum tended to lessen. 

Headache was never intense. A general 
state of depression and lack of vitality, to- 
gether with loss of weight, tended to de- 
velop in cases of extensive infection after 
a course of treatment, and this retarded 
subsequent recovery in the hospital wards. 

It was difficult to form a clear conclu- 
sion as to the benefit of the serum. Some 
observers thought they had proof of its 
power to control albuminuria and focal 
reactions in the lungs, if given early and 
before these features became serious; 
others were not convinced. In general, 
serum was freely used for severe cases of 
infection. A few trials were made of the 
influence of the serum on the general state 
of a tuberculous patient apart from the use 
of sanocrysin, but they led to no demon- 
ctrable results. 

Clinical experience in Britain has con- 
firmed the description in Moellgaard’s book 
of the immediate effects of sanocrysin as 
seen in Danish hospitals. The drug does 
appear clinically to have a specific action 
on tissues infected by tubercle bacilli, and 
the severity of the constitutional reactions 
does appear to be directly related to the 
intensity of the tuberculous infection. 
Further, the drug seems to have but slight 
toxicity for human patients who are not in- 
fected by tuberculosis, though in this re- 
spect very few control observations have 
been made. On account of the severity of 
the reactions in the first tuberculous pa- 
tients chosen for treatment, no observer at 
the beginning felt justified in deliberately 
making control observations in other feb- 
rile infections. For the same reason no 
one cared to begin straight away with the 
treatment on a large number of tuberculous 
cases, but each observer preferred to select 
three or four individual patients and pro- 
ceed cautiously. 

The total number of cases covered by 
this preliminary report is small—about 
thirty, of whom twenty-two definitely had 
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tuberculous infections of the lungs. Two 
of the pulmonary cases died, death in one 
hopeless case being perhaps accelerated by 
the treatment, and occurring in the other 
unexpectedly as the result of toxic jaundice. 
The remaining twenty do not lend them- 
selves to any numerical analysis. Uncom- 
plicated pulmonary tuberculosis is a disease 
of which few physicians can confidently 
foretell the progress, upward or downward, 
during any given period of two or three 
months, which was all the time available 
for these preliminary observations. But it 
was the opinion of those observers who had 
had most experience in dealing with con- 
sumption that the early cases of open tuber- 
culous infection of the lungs did show 
some evident improvement, though there 
was no dramatic benefit, such as that seen 
with insulin or salvarsan in their corre 
sponding diseases. On the other hand, 
cases with more advanced disease did not 
stand the treatment well, and the condition 
of some of these has been made worse. The 
latter experience accords with that of 
Secker of Copenhagen. Serious cases of 
long standing cannot endure the treatment 
in its present form. 

There were two cases, not included in 
the preceding text, in which most striking 
improvement followed at once upon the 
use of the drug, both the patients having 
lain three months in hospital previously 
without making any advance. One ap- 
peared to be a case of closed tuberculosis 
of the lung, spreading out from hilum 
glands, though it could not be proved that 
the pulmonary inflammation was caused by 
tubercle bacilli and not by some other 
smoldering infection. The other was a 
case of tuberculous peritonitis with an 
encysted collection of fluid that vanished 
at once upon treatment. In each instance 
the patient showed the rash and rise of 
temperature that in other proved cases of 
tuberculosis have followed the injection of 
sanocrysin. No case of pleural effusion 
was treated in this preliminary group be- 
cause the results in this condition would 
not have offered any decisive evidence. 
Lupus of the skin, spinal caries, renal tuber- 





culous glands are now being treated, but 
their progress is not sufficiently advanced 
to be included in this report. 

The evidence, therefore, despite the rela- 
tively poor results in open pulmonary tuber- 
culosis—and that is unhappily the com- 
monest form of tuberculosis—is sufficiently 
encouraging to demand further clinical 
study. This is particularly so in view of 
the one experience common to all observers, 
namely, that the drug seems to exert a spe- 
cific action on tuberculous tissues. The 
Medical Research Council expects that 
many months will pass after the issue of 
this preliminary report before any further 
definite conclusions can be drawn. Trial 
on a larger scale is now justified, and it 
is hoped to widen the field of work with 
the help of more observers. But the Coun- 
cil is of opinion that such further trial and 
extended observations are imperatively re- 
quired before it can be clearly stated that 
this gold salt is of value in the treatment 
of tuberculosis, and before it should be 
made available for general use in medical 
practice in Great Britain. 

{lt must not be forgotten that the walled- 
off cases are the ones making an effort to 
recover.—Ep. ] 


Bronchial Gland Tuberculosis. 

In the Boston Medical and Surgical 
Journal of May 14, 1925, Hawes and 
FRIEDMAN assert that there is at the 
present time an amazing difference of 
opinion among 4-ray men and _ between 
roentgenologists and clinicians as to the 
interpretation of s-ray shadows of the 
hilus region in children. There is no 
apparent unanimity of opinion as to what 
constitutes normal or abnormal, tuberculous 
or non-tuberculous, active or inactive, old 
gr recent trouble. This is a most unsatis- 
factory state of affairs and one that should 
not be allowed to continue. They would 
call this situation to the serious considera- 
tion of the roentgenologists of this conntry. 

They believe that there is urgent need of 
further study as to the effect of acute non- 
tuberculous respiratory tract infections 

























upon the hilus glands and tissues from both 
the clinical and roentgenological aspects. 

They are of the opinion that both the 
d'Espine sign and the Eustace-Smith sign 
are of comparatively little value; further 
they believe that so-called parasternal dul- 
ness is a point of no value and that para- 
vertebral or interscapular dulness are of 
value chiefly in the hands of those very 
few whose skill in percussion is highly de- 
veloped. They agree that in the case of 
children who are actually sick with tuber- 
culosis and are not merely infected contact 
cases paravertebral dulness may be of real 
value in diagnosis. 

The whole subject of the diagnosis of 
bronchial gland or hilus tuberculosis is still 
in a stage of doubt and_ uncertainty. 
“Signs” at the unreliable, 
x-ray evidence at present of little value. 


best are and 
Diagnosis should be based on history, ex- 
posure, positive Von Pirquet test, and con- 
stitutional signs and symptoms. 


The Mastoid as a Problem of the 
General Practitioner. 


In the New Orleans Medical and Surgical 
Journal for May, 1925, WHITTAKER states 
that the problem of the mastoid falling upon 
the general practitioner is best solved by 
the early recognition and immediate treat- 
First 
of all, do not be deceived by the patient not 
complaining of pain in the ear. In any con- 
dition which may lead to middle-ear infec- 
tion, keep the ears under daily observation. 
In cases in which the infection is severely 
purulent, such 


ment of an oncoming otitis media. 


as influenza, pneumonia, 
scarlet fever, etc., the ears should be ex- 
amined morning and evening. 

At the first evidence of otitis media get 
busy. If the ear drum is merely pink or 
reddish, local treatment will often abort 
the forming abscess. McKenzie recom- 
mends the instillation of 12-per-cent car- 
bolic acid in glycerin. The patient should 
be lying on the sound side. [Rather strong. 


—Ep. | 
The drum should be inspected frequently, 
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and if the symptoms remain unabated, and 
redness and swelling of the membrane show 
no sign of lessening, the membrane should 
be incised at once. 

An excellent local anesthetic for this pro- 
cedure is a mixture of equal parts of crys- 
tals cocaine, menthol and phenol, which 
readily liquefies. 

A few drops instilled into the ear and 
left twenty minutes will render the incision 
practically painless. 

After the incision the ear should be fre- 
quently irrigated with a strong boric acid 
McKenzie recommends the oc- 
casional instillation of 12-per-cent phenol 
in glycerin in order to prevent mixed in- 
fection, especially staphylococcal, which 
may lead to a chronic otorrhea. During 
the stage of drainage the patient should 
lie on the affected side. 

It is best not to use any oily preparations 
in the ear at this stage, as the oil not only 
has a tendency to block drainage, but mixed 
with the débris becomes rancid and merely 
adds to the irritation. 

The factor most responsible for otitis 
media in children is the infected adenoid 
and tonsil. These, of course, should be 
removed at a suitable time. 

Among intranasal conditions conducive of 
otitis media may be mentioned the deflected 
septum, sinusitis, and polypi, which condi- 
tions should be also corrected by the proper 
surgical procedures. 

The practice of parents using old-time 
home remedies for acute earache in children 
cannot be too strongly condemned. Any 
case of earache should be seen by a phy- 
sician at the earliest possible moment. 


solution. 


There are many regrettable cases in 
which, in spite of the promptness and skill 
of the physician in treating the acute ear, 
mastoiditis will supervene, but during the 
early stage. the application of leeches to 
the mastoid tip, followed by the constant 
ice-bag, will often result in rapid resolution 
of the process. 

If after these measures have been re- 
sorted to there continue high temperature, 
pain, redness, edema, and pitting upon pres- 
sure over the mastoid, the case should be at 
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once referred to the otologist for surgical 
interference. 

In examining the ears, if there is redness 
and inflammation of the drum, if there is a 
bulging of Shrapnel’s membrane, it is best 
not to temporize but do a paracentesis at 
once. 

The general practitioner should have a 
head mirror and an ear speculum as well 
as a tongue depressor, and make use of 
them. In case of infective fever, such as 
scarlet fever, measles, whooping-cough, 
diphtheria, influenza, examination of the 
ears should be done as regularly as one 
examines the patient otherwise. 





The Effect of Pituitary Preparations on 

Nitrogen Metabolism. 
‘In Endocrinology for March-April, 1925, 
GRABFIELD and PrENTIss state that no 
effect on the urinary nitrogen excretion or 
non-protein nitrogen of the blood was 
observed in their experiments as a result of 
the administration of either pituitrin (in- 
tramuscularly), dried anterior lobe, dried 
posterior lobe or dried whole gland pitui- 
tary (by mouth) to patients on a constant 
diet. 





The Lesson Taught by Over Two 
Hundred Thousand Injections 
of Arsenicals. 


In the Virginia Medical Monthly for 
May, 1925, DriscoLt states that the further 
the arsenic molecule is removed away from 
the original arsphenamine, the less efficient 
is this molecule in the therapeusis of 
syphilis, as is manifested by paralleling a 
series of one hundred and fifty cases treated 
with neoarsphenamine and arsphenamine, 
and finding that the arsphenamine, as deter- 
mined by the effect on the Wassermann 
test and symptoms, was about 40 per cent 
more efficient, while sulpharsphenamine was 
about 20 per cent less efficient than neoars- 
phenamine. 

Careful preparation of “606,” taking care 
to convert the salvarsan salt into the diso- 
dium salt, with proper dilution and rate of 
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flow, makes this the least toxic of all the 
arsenicals, as demonstrated by the morbidity 
rate in his cases, arsphenamine toxicity be- 
ing about one-half of one per cent, while 
neoarsphénamine produces an endotoxemia 
in 10 per cent of the whole. 

Judging arsphenamine as it has to do with 
clinical and serologic results, only a small 
amount of the molecule is available as a 
spirocheticidal agent, and it seems as defi- 
nite results are obtained with the smaller 
doses as with the maximum, this reasoning 
being based upon the effect of comparisons 
in four-decigram and one-decigram doses on 
cutaneous lesions, together-with paralleling 
six-decigram doses and _ three-decigram 
doses, as to their effect on the Wassermann 
reaction. There is but little if any differ- 
ence in effect. It is obvious that if this is 
correct, patients are infinitely better off with 
small doses. 

Relative immunity is established for the 
drug, that is, treponemata become tolerant 
to arsenic, and the antisyphilitic drugs 
should be alternated, after this apparent tol- 
erance is established, to obtain maximum 
results. 

The contraindications for arsenic are 
greatly exaggerated as most of the so-called 
contraindications are in reality syphilitic in 
origin. 

The kidney and other tests, while fairly 
accurate, do not necessarily offer any clue 
as to the dangers incident upon the injec- 
tion of arsenicals, as the kidneys may be 
functioning normally, and the patient may 
withal have dermatitis or endotoxemia. 

Albuminuria, casts and enormous amounts 
of pus often clear up after arsphenamine 
treatment, although thought by some to be 
a positive contraindication, 

The blood stream takes care of an enor- 
mous amount of septic and foreign material 
without any apparent disagreeable symp- 
toms resulting. 

Arsphenamine allowed to set after alka- 
linization for fifteen to twenty minutes is 
less toxic than arsphenamine immediately 
injected, as it takes about this time for com- 
plete chemical change. 

















Sensitized patients, that is, those with 
nitritoid or anaphylactoid reactions, are 
apparently desensitized with neoarsphena- 
mine, as after the injection of the neo prepa- 
ration the patient is able to go back on sal- 
varsan with impunity. 

The dilution and rate of flow figure are 
the most conspicuous etiologic factors in the 
production of reactions after proper alka- 
linization. 

There are few veins into which an oper- 
ator cannot gain entrance, and therefore no 
very good reason exists for the discomfort 
that accompanies intramuscular injections, 
or so-called “spills.” 

Patients with syphilis may be cured with 
arsphenamine alone, taking our methods 
now available for determining cure. 

Arsenical dermatitis may occur irrespec- 
tive of dose, some patients developing this 
condition with a five-centigram injection. 

The kidney function test plays no part in 
certain cases, so far as indicating the proba- 
bility of dermatitis. We should bear in mind 
idiosyncrasy, or probably a peculiar ten- 
dency of some patients to excrete arsenic by 
the skin route; also that this disease is 
probably due to the deposition of arsenic 
in the layers of the skin. 

The promiscuous giving of “606” with- 
out the proper knowledge of syphilis or the 
drug is to be deplored. 

Neoarsphenamine is a potent drug, but 
the advertised simplicity and relative safety 
is misleading, and grave errors have re- 
sulted therefrom. 

In his hands sulpharsphenamine is the 
least efficacious of the preparations under 
discussion, certainly so far as it has to do 
with obtaining a negative serology. Upon 
primary and secondary lesions the effect is 
not to be complained of. 

Under ordinary circumstances, giving 
rather large doses of mercury and bismuth 
at the same time with arsenical treatment is 
more than the average kidney or liver can 
stand. 

Jaundice is a condition brought about by 
therapy, and is not a syphilitic condition ; it 
constitutes a positive contraindication for 
further therapy at the time. 
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Reactions may be divided into three sepa- 
rate and distinct groups, each group repre- 
senting a distinct group entity of symptoms, 
with different treatment for the varying 
manifestations. 

The first and most common reaction is 
what seems to be a distinct allergic phe- 
nomenon, the sensitization being due to 
either killed treponemata or the drug, with 
the symptoms almost classically those of 
hypersensitization, and may develop after 
only a few drops of the drug have been 
administered, or a few minutes following 
the injection of the entire dose. 

Symptoms come on rather suddenly, and 
are often most distressing. In the order of 
development they vary but little: first, red- 
ness of the conjunctive, suffusion of the 
face, and a few seconds later we may 
observe cyanosis. We may also note cough 
and dyspnea, the latter assuming not infre- 
quently the type of orthopnea. Edema of 
the eyelids and lips, rapid and ofttimes 
thready pulse are also seen, these symptoms 
merging frequently into a picture of shock, 
with cold extremities, sweat, and collapse. 

The second type of reaction is the clinical 
picture of a toxemia, and does not differ 
from a toxemia due to other causes. The 
following symptoms may occur from two 
to twelve hours after injection: Chill, with 
nausea and vomiting, diarrhea, fever which 
seldom goes above 101 to 102 degrees 
Fahrenheit, pains in the epigastrium, some- 
times throughout the entire abdomen, these 
lasting for a few hours or days. 

The classic Herxheimer .reaction in his 
experience is not common, although occa- 
sionally it is encountered. It may explain 
some of the plegias and cases of coma fol- 
lowing “606” by assuming that the focal 
erythema occurring around syphilides ex- 
tends to lesions in the cord or brain, thereby 
producing pressure with the attendant 
symptoms. 

Infrequently an attack of pulmonary con- 
gestion or edema is precipitated by the too 
rapid administration of the drug in cases 
of advanced lesions. This accident is due 
to the fact that the operator is unacquainted 
with the physical findings in his patient. 
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There is, however, a most distressing 
symptom occurring at times, coming on with 
no other symptom that he has been able to 
discover, namely, a terrific pain in the lower 
back. This has been explained by one 
author as the action of toxins on the 
splanchnic area. 

Dermatitis develops about once in twenty- 
five thousand injections, regardless of the 
care used in ascertaining possible conditions 
which might predispose to it, and with the 
utmost care in administering the drug. 

One patient in a hundred complains of 
some reactive symptoms, but when the mor- 
bidity amounts to 4 per cent, there is some 
defect in water, alkali, or injection tech- 
nique. 

The persistence of a positive Wassermann 
is indicative of a further syphilitic process, 
but in the aged or infirm the wiser course is 
to tolerate this rather than to take chances 
in our enthusiasm with too much therapy. 

The treatment of neurosyphilis, in the 
light of our present knowledge and the 
methods used, is not to be depended upon. 
A positive cerebrospinal fluid does not of 
itself indicate general neuro-involvement, 
but simply potential neuro-involvement, as 
does all syphilis. 

The final summing up of his experience 
indicates that we are far from having a 
specific in the treatment of syphilis; but it 
appears some cases are cured by using, con- 
sistently and conservatively, the known 
drugs after long and patient treatment and 
careful observation over a period of years. 

In concluding, Driscoll believes that too 
much faith is being placed in a single drug. 





Renal Function in Clinical Medicine. 


In an editorial on this subject in the 
Journal of Laboratory and Clinical Med- 
icine for May, 1925, it is stated that certain 
generalizations have been made from func- 
tional studies, which, while in the main 
correct, have important exceptions, and it is 
the desire briefly to direct attention to 
certain of these. It has been stated for 
example that the examination. of a single 
specimen gives no information regarding 
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the functional capacity of the kidney. It is 
true that little information is gained from 
a single urinalysis, and that when its spe- 
cific gravity is low we have no indication 
of the functional capacity of the organ. 
But when the specific gravity is 1.020 or 
above we may be confident that the concen- 
trating ability of the kidney is reasonably 
good, and that nitrogenous substances are 
being excreted by the kindey in essentially 
a normal manner. Thus a single specimen 
with high specific gravity is of definite 
value. Of course it is necessary to rule 
out the presence of sugar. 

It has been stated that when the phthalein 
excretion is high we may be confident that 
there is no nitrogen retention in the blood. 
This is not always true. The particular ex- 
ception is to be found in acute nephritis. 
The kidney is able to eliminate phenolsul- 
phonephthalein, urea, etc., in normal con- 
centration, but the trouble lies in the water 
excretion, which is so greatly impaired that 
not enough water can pass through to pre- 
vent the damming back of urea in the blood. 

A high specific gravity does not neces- 
sarily indicate normal ability to concen- 
trate urine. We find lack of flexibility in 
the two-hourly renal test, the variation in 
specific gravity throughout the day being 
less than ten points, showing distinct fixa- 
tion of specific gravity at a high level. This 
is particularly apt to occur in parenchyma- 
tous lesions and in cases of long-standing 
focal sepsis. 

A tendency toward fixation of specific 
gravity at a high level may appear in nor- 
mal individuals who from habit have a low 
water intake. This observation is of help 
in directing their daily routine in that with 
a greater fluid intake they develop a normal 
type of reaction. 

No one test is sufficient in all cases, and 
no study of renal function even in the 
mildest nephritic is sufficiently complete 
unless all those tests of proved value have 
been made and correlated. No single func- 
tional test is sufficient for the recognition of 
early pathology. This is due chiefly to two 
factors: first, excretion for some sub- 
stances may be normal while impaired for 
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others ; and second, even in the normal there 
is considerable fluctuation in the response, 
and multiple checks must, therefore, be 
applied. 





Synergistic Analgesia and Anesthesia 
with Special Reference to Magne- 
sium Sulphate, Ether, Morphine, 
and Novocaine. 


In the Journal of Laboratory and Clinical 
Medicine for May, 1925, GwatHMeEy and 
Hoorer report that based on animal experi- 
ments the clinical dose of 2 cc 50-per-cent 
magnesium sulphate solution administered 
subcutaneously or intramuscularly is at 
least 100 times removed from the fatal dose. 

Magnesium sulphate used alone in suffi- 
cient amount to produce anesthesia is the 
most dangerous anesthetic known. When 
used as a synergist with other drugs it may 
become one of the most valuable drugs in 
the Pharmacopeeia. 


The Treatment of Psoriasis. 

In Northwest Medicine for May, 1925, 
GOECKERMAN says that with the variegated 
list of therapeutic measures it is small won- 
der that Fordyce thinks it more important 
to have a committee appointed to standard- 
ize the treatment of psoriasis than that of 
syphilis. Most dermatologists who are 
regularly treating psoriasis have been hop- 
ing for some standard form of treatment. 
To meet the requirements, it would have 
to be readily accessible, reasonably cheap, 
not destructive to clothing, not painful or 
especially annoying, not dangerous or leave 
any troublesome aftermath, and would have 
to induce a rapid and unquestionable re- 
sponse in practically all types of cases. 
His own quest has constantly been to 
find such a method. After having tried 
a large variety of therapeutic procedures, 
he feels that the method described herewith 
fairly closely meets the requirements men- 
tioned. 

White’s crude coal-tar ointment is ap- 
plied to the patches for twenty-four hours 
and removed with olive oil, postponing 
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vigorous cleansing efforts until after the 
lesions have been exposed to the ultraviolet 
quartz light. Then only may the patient 
take a soap and water or oatmeal and soda 
bath, which, by helping to remove remain- 
ing débris, enhances the effect of the tar 
and light. The light is usually applied for 
one minute at a distance of 30 inches, and 
the time of exposure is increased one min- 
ute daily for three or four days. If the 
patient then shows no signs of reactivity, 
the time is rapidly increased and the distance 
decreased. An effort is made to avoid any 
marked reaction, but tanning should be pro- 
duced as rapidly as possible. If the thera- 
pist is thoroughly acquainted with the ef- 
fectiveness of his lamp and handles it deft- 
ly, it should be possible to remove all 
patches of psoriasis, in practically all cases, 
in from three to four weeks; at least his 
experience in a reasonably large series of 
cases would warrant this statement. 

The tar is less disagreeable than other 
local applications, especially chrysarobin, 
and it is neither associated with risk nor 
followed by unpleasant effects. He has 
yet to see the most acute type of case irri- 
tated by it, or the very indurated plaque 
fail to respond. The response has been 
invariably prompt, much to the satisfaction 
of the patient. 

A number of his cases, as well as those 
of others, proved resistant to the x-ray, 
but they responded as promptly as any 
other case in which the combined method 
was instituted from the beginning. The 
use of the crude coal-tar preparation alone, 
or that of the quartz lamp alone, has not 
given results in the clinic comparable to 
the combined use of the two agents. While 
it is hazardous to venture an explanation, 
it is difficult to escape the impression that 
some constituent of the crude coal-tar acts 
as a sensitizing agent for the light. On 
this supposition he tested other agents 
for their reputed photosensitizing effect, 
especially rose-bengal and quinine. While 


the number of cases in which these medica- 
ments were used has been small, the results 
were not comparable to those in which 
crude coal-tar was employed. 
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There should be little difficulty in making 
this method of treatment available to most 
patients with psoriasis. Practically every 
community now has access to a quartz 
lamp. The danger from the light is mini- 
mal, except to the eyes, and there are few, 
if any, technical difficulties to be overcome 
in its use. In exceptional instances, indeed, 
there is no reason why the patient should 
not install a lamp for his own personal use, 
and manipulate it with all the skill required. 
Should an overdose be accidentally given, 
nothing worse than a severe sunburn could 
eventuate. He does not hesitate to cover all 
patches, no matter how extensive, with the 
tar, and he has never seen evidence of irri- 
tation of the skin or kidney. 





Protein Shock in the Treatment of 
Rheumatoid Arthritis. 


In the Medical Journal and Record of 
May 20, 1925, CruICKSHANK states that 
there are certain obvious objections to the 
use of the intravenous method of produc- 
ing the protein shock reaction, and he has 
found the intramuscular method quite sat- 
isfactory. The substance which he has 
used has been peptone, and the amount 
given has varied from 0.3 to 0.6 gramime. 
As much as one gramme may be required, 
however. Peptone may be bought from 
most of the commercial drug houses made 
up in solution for the treatment of asthma, 
and the particular preparation which he has 
used has been a 7.5-per-cent solution pre- 
pared by Martindale. This is quite a con- 
venient strength, as 5 cc of the solution is 
equivalent to 0.325 gramme of the solid 
peptone. 

The peptone solution may be prepared, 
however, by any one who has the means of 
sterilizing it. Bacteriological peptone is 
mixed with normal saline in a mortar and 
the solution is made up to such a bulk 
that the strength is equivalent to five or ten 
per cent. This solution is filtered twice 
through fine filter paper and distributed 
among a number of small vaccine bottles or 
tubes. It is then sterilized by heating to 75° 
C. to 80° C. for thirty minutes on three 
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successive days. This peptone solution is 
injected with a fine needle into one of the 
large-bellied muscles such as the gluteus 
maximus. One should mention the advis- 
ability of withdrawing the piston of the 
syringe slightly after the needle has entered 
the muscle so as to make certain, from the 
absence of any reflux of blood, that the 
needle is actually in the muscle and not in 
a blood-vessel. The reaction should be well 
established within half an hour of the in- 
jection. 

While it is well to commence with a small 
dose of 0.3 or 0.4 gramme of peptone, the 
amount may be increased considerably on 
subsequent occasions. The aim should be 
to produce a rise of temperature to about 
101° F., and there does not seem to be 
any particular advantage in exceeding this. 
The number of injections and the length 
of the intervals between them again depend 
upon the circumstances of the case. As a 
general rule one may say that four or five 
injections at intervals of about a week 
will be found to be satisfactory. 

What then is the value of this protein 
shock therapy in rheumatoid arthritis? 
There seems no doubt that in a proportion 
of cases at least the treatment is followed 
by definite clinical improvement, but even 
its most enthusiastic advocates do not claim 
that the method is to be regarded as a cure. 
It is generally agreed that other therapeutic 
measures should be carried out in conjunc- 
tion with this special treatment. By thus 
combining ordinary treatment with protein 
shock it appears to be possible to accelerate 
recovery of movement in the affected joints 
in some cases, and in a few cases at least 
to arrest the- disease. Whether such im- 
provements in symptoms or arrest of the 
disease will prove to be permanent it is 
too soon to say, but many observers report 
very encouraging results. It should not be 
forgotten that since the aim of the treat- 
ment is simply to increase the defensive 
mechanism of the body, it is futile to look 
for the disappearance of old-standing 
lesions associated with marked structural 
changes. Lastly, it should be remembered 
that protein shock therapy has not emerged 
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fully from the experimental stages, and that 
its use, encouraging though the results ap- 
pear to be, must be tried out on a much 
larger scale than has been done hitherto, 
before its true value can be ascertained. 

He concludes that the intravenous or 
intramuscular injection of certain foreign 
substances, particularly proteins and their 
cleavage products, leads to a marked physi- 
ological reaction to which the name protein 
shock is applied. 

Since the protein shock reaction results 
in an increase in the activity of certain 
parts of the defensive mechanism of the 
body, it has been introduced as a means of 
increasing non-specific immunity in the 
treatment of infections of obscure origin 
such as rheumatoid arthritis. 

The technique of protein shock therapy 
is discussed and a detailed description is 
given of (a) intravenous treatment with 
typhoid vaccine, and (6) intramuscular 
treatment with peptone. 

The clinical value and the limitations of 
the treatment are discussed, and it is con- 
cluded that while protein shock therapy 
has a certain value in the treatment of 
rheumatoid arthritis — particularly in ac- 
celerating clinical improvement—it aug- 
ments rather than replaces the older meth- 
ods of treatment. It must be borne in mind 
that protein therapy is still in the experi- 
mental stage. 





The Use of Glucose in the Treatment of 
Disease in Children. 


Tatsor in the Boston Medical and Sur- 
gical Journal of May 21, 1925, reminds us 
that during the past several years the use 
of glucose in the treatment of disease in 
childhood has become increasingly more 
popular, although at times it has not 
brought about the beneficial results ex- 
pected. Such instances may have been due 
to a lack of understanding of the principles 
underlying its use or the result of the use 
of improperly prepared glucose. 

The principles upon. which the adminis- 
tration of glucose are based are compli- 
cated. In order to understand them it is 
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necessary to review _briefly some features 


of the normal metabolism of fat, carbohy- 
drate, and protein, and to show how the 
metabolism may be changed during fasting. 
This is essential because in the opinion of 
the writer fasting is the main indication for 
the use of glucose in disease. Under nor- 
mal conditions there is a stream of sugar 
(dextrose) circulating in the blood and 
a reserve supply of sugar in the liver and 
muscle in the form of glycogen. The heat 
energy of the body is obtained chiefly from 
carbohydrates and to a less extent from 
fat and protein. The carbohydrates have 
the double function of supplying energy 
and of causing the combustion of fat into 
carbon dioxide and water. It has long 
been known that fat requires a certain 
amount of carbohydrate for combustion, 
and if this is not available in large enough 
amounts fat is only partly oxidized and 
there is ketone formation. 

In many of the diseases of children 
vomiting ‘is a common symptom and may 
become so excessive or persistent as to 
result in a complete fast. This involun- 
tary type of fasting is more difficult to con- 
trol than the voluntary fast. 

In complete fasting there is no food 
entering the body to supply energy, and 
the body must obtain the necessary fuel 
from its own tissues. The glycogen re- 
serve is sufficient to last for about twenty- 
four hours of complete fast, after} which 
energy is obtained in a large part ftom the 
body fat. When the glycogen reserve 
becomes depleted and there is insufficient 
sugar for the oxidation of fat, a ketosis 
results. The ketosis of fasting is different, 
however, from the ketosis seen in fever 
without fasting. 

The ketone acids (beta-oxybutyric and 
diacetic acid) combine with the circulating 
bases of the body and there results a dim- 
inution in the available alkali reserve of 
the body. The carbon dioxide combining 


power of the blood is consequently reduced, 
depending upon the severity of the ketosis, 
and there is a compensated acidosis. When 
the acidosis becomes more severe and the 
patient has air-hunger and cherry-red lips, 
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there is an uncompensated acidosis. It has 
been shown that if carbohydrate is given 
to this type of patient the ketosis will rap- 
idly disappear and the carbon dioxide com- 
bining power of the blood quickly returns 
to normal. In other words, the best method 
of correcting a starvation acidosis is to 
administer glucose. 

In diabetes the picture is quite different 
from that seen in fasting. The failure on 
the part of the organism in diabetes to util- 
ize glucose properly is due to the lack of 
insulin, which enables carbohydrate to be 
burned. Owing to the inability to burn 
carbohydrate there is an attempt by the 
body to burn the fats instead. During fast- 
ing the blood sugar is markedly reduced, 
but sufficient insulin is presumably present 
for the combustion of the circulating sugar, 
whereas in diabetes the sugar circulating 
in the blood, although present in sufficient 
amounts, is not available for combustion, 
due to the lack of insulin. In this case in- 
sulin must be administered with dr without 
glucose to correct a diabetic acidosis. 

In severe malnutrition the use of glucose 
in combustion with insulin has been advo- 
cated. The test of time has not yet proved 
the worth of this procedure. 

Occasionally the administration of glu- 
cose has resulted in a condition that has 
received the name of glucose shock, symp- 
toms of which are increased temperature, 
cyanosis, rapid and weak pulse, and anxiety. 
At first this condition was thought to be 
due either to an intolerance for glucose or 
to some untoward effect of glucose on the 
diseased condition. Williams and Swett 
drew attention to the fact that solutions of 
glucose and water turn acid easily. Further 
studies by Stoddard at the Massachusetts 
General Hospital have resulted in a method 
of preparation of this solution by means of 
which the danger of shock has been entirely 
eliminated. He recommends that the glu- 
cose solution be autoclaved at fifteen pounds 
pressure for twenty minutes within two 
hours after it has been made up, and never 
used after it is forty-eight hours old on 
account of rapid decomposition due to heat 
or the possibility of contamination. To the 
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autoclaved solution should be added a buf- 
fer solution as follows: 161.1 grammes 
NaH,PO,—2H,0 brought up to a volume 
of 500 cc with distilled water. To this 
should be added 2.3 normal sodium hydrate 
in sufficient amounts to make a Ph of 7.5. 
It requires very close to 78 cc of the sodium 
hydrate solution per 100 cc of the phosphate 
solution. Since adding Stoddard’s buffer 
solution no untoward results have been 
experienced at the Massachusetts General 
Hospital even though the glucose be given 
intravenously. 

The administration of sugar by mouth is 
limited to those cases in which it is possible 
to retain it. Glucose in the form of corn 
syrup has been used with considerable suc- 
cess. His personal experiences have seemed 
to indicate that honey, cane-sugar or orange 
juice, when given in small amounts at fre- 
quent intervals, produce as good, if not 
better, results than corn syrup. Sugar is 
rapidly absorbed and small amounts are 
usually sufficient to diminish a ketosis. If 
a liypoglycemia is present 3 grammes of 
honey or 3 ounces of orange juice have been 
sufficient definitely to raise the blood sugar. 
In the rare critical case in which immediate 
results must be obtained, glucose must be 
introduced subcutaneously or directly into 
the blood. 

When impossible to administer sugar by 
mouth, a five-per-cent glucose solution in 
normal saline may be introduced by rectum 
if diarrhea is not present. The solution 
should be introduced at body temperature 
and at least twenty minutes allowed for 
the introduction of eight ounces. Another 
means is by the drop method. In this way 
it is sometimes possible to introduce as 
much as one quart of the solution by rectum 
in twenty-four hours, if it is not given con- 
tinuously and the rectum is rested every two 
to three hours. 

A ten-per-cent solution of chemically pure 
glucose in normal saline may be introduced 


subcutaneously or intravenously. The solu- 
tion should be sterilized with the greatest 
care and buffer salts added to prevent the 
possible reactions that have received the 
As much as 200 


name of “glucose shock.” 
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cc may be given intravenously to children 
of three or four years. Under ordinary 
circumstances there is no danger of over- 
loading the circulation because anhydremia 
is usually a complication in most severe 
cases of acidosis, and the addition of fluid 
to the body merely replaces fluid that has 
been lost earlier in the disease. It may be 
given intravenously when immediate results 
are desired, as in shock, or when it is impos- 
sible to use other methods. 





Cholecystography—Appearance and 
Disappearance of the Shadow. 

In the Journal of the American Medical 
Association of May 23, 1925, CopHeEr 
asserts that the gall-bladder has a concen- 
trating activity. 

The retention of bile for concentration of 
bromine in the gall-bladder is largely de- 
pendent on the sphincter of the common 
duct. 

A maximum concentration of bromine in 
the gall-bladder is reached after from ‘six- 
teen to twenty-four hours. 

The gall-bladder fills and empties with 
bromine during a period of from thirty to 
forty hours after intravenous injection of 
sodium tetrabromphenolphthalein. 

The greater portion of the bromine that 
enters the gall-bladder through the cystic 
duct passes out through the cystic duct. 





A Study of the Changes Following the 
Administration of Iodine in Goitre. 


In the Boston Medical and Surgical Jour- 
nal of May 21, 1925, CaTTELL states that 
in 87.9 per cent of patients with exophthal- 
mic goitre, in his series, receiving iodine 
therapy, there was an involutional change 
in the thyroid gland—6.7 per cent showed 
an increasing hyperplasia. 

There is an increase in the iodine content 
of all glands after iodine administration. 

The iodine content is directly propor- 
tional to the involutional change, up to a 
certain point. 

Similar changes follow superior pole 
ligations and hemithyroidectomy together 
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with rest, but it is most marked after iodine 
alone. 

The improvement seen after 
iodine bears a relation to this structural and 
especially chemical change. 

There is a group of patients who show 
marked involutional change and a high 
iodine content in their glands, yet still suffer 
from severe exophthalmic goitre. 

The pathology of exophthalmic goitre is 
not constant; parenchymatous hyperplasia 
is seen superimposed on adenomata and en- 
demic goitres. 

Lymphoid infiltration occurs as the rule; 
it remains after involution to some degree. 


clinical 





The Action of Sodium Phenobarbital 
and Phenobarbital in Lowering 
Blood-pressure. 


In the Journal of Laboratory and Clinical 
Medicine for May, 1925, GruBER and Bas- 
KETT state that many of the earlier writers 
believed that the heart-rate was accelerated 
under the influence of phenobarbital and 
sodiym phenobarbital. With their results 
in experimental animals they have been 
able to confirm this. They found as the 
usual effect that the heart-rate is slowed. 
the heart’s force is diminished, and that the 
heart itself is dilated slightly when acted 
upon by sodium phenobarbital. There ap- 
pears to be a greater depression of the cu- 
taneous vessels than of the visceral vessels, 
and that the vessels of the limb dilate while 
those of the intact intestine, kidney and 
spleen constrict. However, perfusion ex- 
periments show that the vessels of the kid- 
neys may also dilate and those of the limb 


may constrict. The conclusions are as 


follows: 
1. Phenobarbital and sodium phenobarbi- 
tal, when injected intravenously, cause 


slowing of the heart-rate and decrease of 
the force of the heart-beat. 

2. Phenobarbital and sodium phenobar- 
bital, injected intravenously, cause slight 
dilatation of the heart. 

3. Phenobarbital and sodium phenobar- 
bital, given intravenously, usually decrease 
the volume of the spleen, kidney, and loop 
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of intestine, but cause an increase in volume 
of the limb. 

4, Perfusion experiments of the kidney, 
limb and loop of intestine show the action 
of sodium phenobarbital to be peripheral 
and not central in origin. 

5. Perfusion experiments on the kidney 
and limb show that sodium phenobarbital 
may cause dilatation of the vessels in these 
organs as well as constriction. 

6. Sodium phenobarbital in moderate 
doses has no direct action upon the secre- 
tion of urine, although if given in large 
doses the resulting fall in blood-pressure 
is capable of decreasing the urine secretion 
even to the point of causing anuria. 





Pituitrin Hyperglycemia and the Antag- 
onism Between Pituitrin and Insulin. 

In the Journal of Pharmacology and Ex- 
perimental Therapeutics for March, 1925, 
VOEGTLIN, THOMPSON, and DuwuNN sstate 
that pituitrin injected subcutaneously into 
albino rats starved eighteen hours and 
weighing about 120 grams, in doses corre- 
sponding to 140 mgm. of fresh posterior 
lobe per kilogramme body weight, produces 
a rapid rise in blood sugar, followed by a 
return to normal values. If the dose of 
pituitrin is increased the hyperglycemia is 
maintained for several hours. The glyco- 
gen of the liver and skeletal muscle was 
determined. 

Pituitrin also produces a hyperglycemia 
in female rabbits, starved for eighteen 
hours, when the drug is injected intrave- 
nously in doses corresponding to 0.7 to 7 
mgm. fresh posterior lobe per kilogramme 
body weight. The rise in blood sugar 
increases with the size of the dose, though 
slight deviations from this rule were ob- 
served. The blood sugar returns to normal 
in about one to three hours after injection. 
During the hyperglycemia the rectal tem- 
perature shows a fall, followed by a rise 
above normal as the blood sugar returns to 
normal. Similar results were obtained with 
Abel’s pituitary tartrate. 

Indications were obtained that the tox- 
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icity of insulin in rats is decreased by a 
simultaneous subcutaneous (not  intrave- 
nous) injection of pituitrin. The antag- 
onistic action of pituitrin over that of 
insulin is, therefore, probably due to oppo- 
site actions of these two hormones on the 
blood sugar. 





The Excretion of Mercurochrome in 

the Bile. 

HeENcH, SNELL and GREENE in the Jour- 
nal of Pharmacology and Experimental 
Therapeutics for March, 1925, report that 
in dogs with permanent biliary fistulas, 
mercurochrome appears in the bile within 
fifteen minutes after its intravenous admin- 
istration in the dose of 5:mgm. for each 
kilogramme of body weight. The maxi- 
mal concentration is reached in about one 
hour, when the mercurochrome in the bile 
may be as much as 200 to 300 mgm. per 
cent. The concentration of the dye then 
decreases gradually, but at the end of six 
hours from 50 to 150 mgm. per cent of 
mercurochrome may still be present. 

The administration of mercurochrome 
by mouth to patients with biliary fistula 
will cause the appearance of the dye in the 
bile. Giving 500 to 1000 mgm. of mercuro- 
chrome daily in salol-coated pills, as advo- 
cated by Hill and Young, for three days 
will cause the bile to exhibit marked fluor- 
escence. If the bile pigments are not too 
concentrated a reddish tint may be seen. 
Such bile will contain 3 to 20 mgm. per 
cent of the dye. When mercurochrome 
tablets are given to a dog in a dose of 50 
mgm. for each kilogramme of body weight 
each day the dye will appear in the bile in 
a concentration of 250 mgm. per cent 
within twenty-four hours. 

In-vitro experiments indicate that mer- 
curochrome in bile has a bactericidal action 
on colon bacilli in a dilution of 1:20,000 or 
5 mgm. per cent. The concentration of the 
dye found by them to be excreted in the 
bile greatly exceeds this amount. The use 
of mercurochrome as a biliary antiseptic is 
immediately suggested. Their experiments 

















thus far have indicated, however, that the 
bile excreted after the injection of mercuro- 
chrome does not have the anticipated bac- 
tericidal action, even though containing the 
dye in a concentration of 200 mgm. per 
cent or more. It is possible that the dye is 
excreted by the liver in such a conjugated 
or otherwise altered form that the bacteri- 
cidal activity is greatly reduced. A further 
study of these factors will be necessary be- 
fore the clinical value of the drug as a 
biliary antiseptic is established. Such a 
study is in progress at the present time. 


Mercurochrome-220 in the Treatment 
of Chronic Malaria. 

In the China Medical Journal for May, 
1925, Avison and Koo state that the dos- 
age of mercurochrome-220 given in their 
cases was 0.003 gm. per kilogramme of 
body weight. This is less than that advo- 
cated by some writers for intravenous in- 
jections. The reason for giving the smaller 
dosage was to avoid the severity of the re- 
action which follows when 0.005 gm. per 
kilogramme is given, as has been recom- 
mended by others. Their results have 
shown that this dosage is sufficient. They 
have further found that an approximate 
dosage is equally efficient, and, taking the 
weight for age, they have made a table 
of average doses for age up to fifteen years. 
Using a one-per-cent solution of mercuro- 
chrome, it is as follows: 


Age. Dose. Age. Dose. 
6 months ...........2.0 cc B FORTS. 2cdicccgees 7.0 cc 
2 ‘as Sovencéciaee 9 [" saeneaetre 8.0 “ 
Re er Oe) ee A” % canara Ste 9.0 “ 
oo Be & Sea >| re or i 
3 LY" wePeceekes S 4.0 “ 12 Wo uae eens 11.0 “ 
4 eek weteatee a”. SABO N 2 eons 4s Ganthe 128. * 
te ES ee a5 * tas ae Fg Pi Ke 13.0 “ 
MEE: 9 2 alpir'e iat era wikis me, - BS serene a seaewes 15.0. * 
ere 6.5 * 


A reaction follows in practically every 
case in from twenty minutes to three or 
four hours after the injection. It consists 
of a general flushing of the whole surface 
of the skin, headache, a rise of temperature 
of from one to two degrees centigrade, a 
feeling of coldnss ranging from a chilly 
sensation to a typical malarial chill, and 
usually vomiting, which may last from 
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twenty minutes to several hours. The 
severity of the reaction may be reduced by 
giving an appropriate dose of atropine and 
morphine in advance. Some patients com- 
plain of sore throat for three or four days 
afterward. That the mercurochrome reaches 
the various tissues is indicated by its ap- 
pearance in the urine, feces, and vomitus, 
and by the sore throat. In one case there 
was slight bleeding from the gums. The 
urine may remain red for three or four 
days, though this is not usual. The reac- 
tion as a rule is not severe, and in no case 
did it reach a danger point. The benefits 
obtained far outweigh any temporary dis- 
comfort. The results indicate that the blood 
becomes negative for malaria within a few 
hours. The authors started their experi- 
ment just three months before this report 
was made, so they cannot say definitely 
that the cure in every case is permanent, 
though they believe it is. Repeated blood 
examinations in all their cases have not only 
failed to yield positive findings for malaria, 
but every patient has continued free of all 
symptoms up to the present time. If at 
some future time there should be a return 
of malarial symptoms and the blood findings 
are positive, one should be sure to rule out 
reinfection before condemning the treat- 
ment. 

They summarize what they wish to re- 
cord as follows: 

1. The treatment of chronic malaria by 
a single intravenous injection of mercuro- 
chrome (0.003 gm. per. kg. of body weight 
in a one-per-cent solution) has given a cure 
in 100 per cent of their cases. 

2. Patients admitted to the hospital in 
the morning with the diagnosis of chronic 
malaria and given a sufficient dose of mer- 
curochrome have been discharged the same 
day apparently cured. 

3. Where the conditions permit, the 
treatment may be safely given in the pa- 
tient’s home. The average patient should 
be admitted to hospital till the chill or vom- 
iting reactions are over. 


The following case is of interest: A 


woman patient had constant attacks of 
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malaria. She was absolutely intolerant to 
quinine, or nearly so, its use by any route 
being followed by severe vomiting. As no 
benefit was derived from taking quinine it 
was a serious question whether she would 
not be compelled to return home. 
injection of mercurochrome, though it 
caused a severe reaction, has apparently 
cured her. At any rate, she is now free 
from the symptoms of malaria, her blood is 
negative, and she is able to resume her 
study of the Chinese language. 


One 





The Effects of Nitrous Oxide, Ethylene, 
Ether and Chloroform on the Con- 
tractions of Stomach, Small Intestine 
and Colon During General Anesthe- 
sia. 

In the Journal of Pharmacology and Ex- 
perimental Therapeutics for March, 1925, 
MILLER and PLanr tell us that their ex- 
periments were done on dogs with per- 
manent fistula of the stomach, the small 
intestine, or the colon. A bottle-neck fistula 
was used to enter the stomach, a Thiry- 
Vella loop of ileum for the small intestine, 
and an appendicostomy for the colon. In 
some of the animals the operations had 
been done from one to two years, and in 
all cases time was allowed for complete 
healing before the experiments were per- 
formed; so that recent trauma and effects 
of recovery were not factors in the results. 
The graphic records of contractions were 
obtained by introducing through the fistula 
a catheter on which was tied a sausage- 
shaped rubber balloon of appropriate size 
for the viscus being studied. The balloon 
and catheter were filled with water and 
connected with a large pear-flask to prevent 
marked changes in water pressure in the 
balloon ; the upper end of the pear-flask was 
connected with a Brodie bellows recorder. 
The record thus obtained is suitable for a 
comparative study of the changes in tone 
and in rate and amplitude of the muscular 
contractions throughout all the stages of 
anesthesia. 

In the surgical stages of ether anesthesia 
there is practically complete inhibition of 
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contractions of stomach, small intestines, 
and colon, during which there is a distinct 
lowering of muscular tone in all three or- 
gans. With removal of the anesthetic the 
return of contractions follows almost ex- 
actly the general recovery. As an after- 
effect the colon shows a marked increase 
in tone; in the small intestine the increase 
in tone is not so marked, while the stomach 
does not show any increase in tone as an 
after-effect. The production of cyanosis 
does not cause resumption of the contrac- 
tions. 

The effects of chloroform parallel very 
closely those of ether. Reéstablishment of 
contractions is perhaps a little longer de- 
layed in the recovery period. 

Ethylene, as ordinarily given to produce 
light anesthesia, without complete muscular 
relaxation, causes an increase in the ampli- 
tude of the contractions, without change in 
tone, in all the viscera studied. This is 
probably due to the asphyxia and light 
anesthesia, for in deep ethylene anesthesia 
or after removal of the anesthetic the con- 
tractions decrease or rapidly return to nor- 
mal. Usually about an hour after removal 
of the anesthetic there is a tendency to 
diminished activity. 

Nitrous oxide and oxygen produce 
marked increase in activity of stomach, 
ileum and colon during anesthesia due to 
asphyxia. With removal of the anesthetic 
and recovery of the animal there is marked 
inhibition of contractions in small intestine 
and colon hour or more. The 
stomach shows less inhibition of contrac- 
tions than the 
recovery. 


for an 


ileum or colon during 


The Toxicity of Allyl Alcohol. 

ATKINSON in the Journal of Pharma- 
cology and Experimental Therapeutics for 
March, 1925, states that the symptoms of 
allyl alcohol poisoning are similar to those 
commonly ascribed to wood alcohol, espe- 
cially the marked hyperemia of the gastric 
mucosa, intense vomiting, convulsive move- 
ments, and coma. One animal receiving a 
sublethal dose, developed in. two days an 














opacity of the cornea, with blindness in one 
eye, but this cleared up in two days. 

The practical bearing of this is that some 
cases of so-called wood alcohol poisoning 
are due to the use of this alcohol in illicit 
liquors as a substitute for ethyl or grain 
alcohol, and are probably due, in part at 
least, to the presence of allyl alcohol as an 
impurity in sufficient quantities to be sig- 
nificant. They believe all illicit liquors 
should be examined for this constituent. 


The Action of Quinine on Respiratory 
Exchange and Heat Function. 

In the Journal of Pharmacology and Ex- 
perimental Therapeutics for April, 1925, 
HARDIKAR gives a critical review of the 
previous important work. A large part of 
that work loses its value on account of the 
large and toxic doses used’ in experiments, 
while in some cases fundamentally unsound 
methods were used in investigation of the 
problem. 

A large number of those who found a 
fall in heat production and heat loss under 
quinine made their experiments on animals, 
giving the drug by subcutaneous or intrave- 
nous route, while many of those who ob- 
tained the opposite result experimented on 
human subjects who received the drug by 
the mouth. 

It is shown that a probable explanation 
of this difference lies in the different rate 
of absorption in the two cases, together 
with a difference in the susceptibility of the 
heat-regulating mechanism. 

The importance is pointed out of recog- 
zing drug action to be an event spread over 
an appreciable interval of time with its 
phases of development, maintenance and 
decline, and of giving due weight to such 
factors as dose, mode of administration, 
etc. 

His own experiments show that doses of 
15 or 20 mgm. per kilogramme subcuta- 
neously administered produce little change 
in the respiratory exchange of normal rab- 
bits; but with higher doses up to 60 mgm. 
there occurs a definite fall in respiratory 
exchange and heat production, with a simul- 
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taneous but smaller fall in heat loss. This 
stage lasts only a short time, and at the 
end of three to three and a half hours 
there is a return to the original or a higher 
level. This constitutes the normal type of 
response in the rabbit. 

The response of rabbits with coli fever 
is of the same type as that of the normal 
animal. 

In the normal human subject with doses 
up to 2 grammes by the mouth the prevail- 
ing tendency is toward a rise in the lung 
ventilation, respiratory exchange, and heat 
production, with a higher rise in the heat 
loss. 

The response of the febrile human sub- 
ject to therapeutic doses given by mouth is 
not essentially different from that of the 
normal subject, except that it is weaker, so 
that the positive changes tend to be less pro- 
nounced and the negative more marked 
when present. But even when these last 
are considerable, there is a recovery to the 
initial or a high level in about three hours 
or sometimes even earlier. 

It is shown that the available evidence 
proves the antipyretic action of quinine to 
be central, and not a direct one on the 
tissues. 

[Although the author speaks of large 
doses, the ones he employed were also far 
larger than the doses commonly given to 
human beings.—Eb. | 





The Effect of Phenobarbital (Luminal) 
and Sodium Phenobarbital (Luminal- 
Sodium) Upon Blood-Pressure 
and Respiration. 

In the Journal of Pharmacology and Ex- 
perimental Therapeutics for April, 1925, 
GruBER and BasKETT state that the ad- 
ministration of sodium phenobarbital and 
phenobarbital in moderate doses (0.05 to 
0.5 gramme) caused a fall in blood-pressure 
in 162 out of 164 animals. 

Sodium phenobarbital in small and mod- 
erate doses caused acceleration of respira- 
tion with decreased depth in most instances. 
In one case a slowed respiration only was 
noted. 
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Small and moderate doses of sodium 
phenobarbital usually cause, after the tem- 
porary acceleration, a slowed rate and in- 
creased depth of respiration. 

Large doses of sodium phenobarbital and 
phenobarbital cause paralysis of respiration. 
The heart continues to beat for some sec- 
onds, even minutes, after cessation in re- 
spiration. 





The Use of Optochin Base in the Treat- 
ment of Lobar Pneumonia. 

In the Hygenic Laboratory Bulletin No. 
141 of the United States Public Health 
Service, 1925, BaLtpwin and RHOADES 
state that it would seem conclusive that 
ethylhydrocuprein base when given accord- 
ing to the routine which they employed is 
absorbed into the blood stream from the 
gastrointestinal tract in sufficient quanti- 
ties to give demonstrable pneumococcocidal 
characteristics to the serum in vitro. 

The fact that 35 cases have been treated 
with optochin base with no serious symp- 
toms and with only occasional nausea and 
ringing in the ears indicates the nox-toxic 
character of the base and its advantage 
over the hydrochloride. 

They do not care to use the results of 
this limited experiment as indicating that 
optochin base has any marked therapeutic 
effect. Their series is too small. Suffice it 
to say, however, that of these 27 pneumo- 
coccus pneumonias so treated only three 
died. The most that can be said is that the 
results are suggestive of beneficial effect. 

When optochin base has been used cau- 
tiously according to the method outlined 
there has been complete absence of danger- 
ous symptoms. The demonstration in the 
blood inhibitory of bactericidal properties 
against the pneumococcus following its 
administration affords a rational basis for 
the use of optochin base in the treatment 
of pneumococcus pneumonia. 

[The dose used was four grains of the 
base in capsule five times in twenty-four 
hours until fifteen doses were taken. If 
roaring in the ears develops the drug is to 
be stopped.—Epb. ] 
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Tests of the Possible Cumulative 
Toxicity of Intarvin. 

Hert, Kaun and Gres in the Journal of 
Pharmacology and Experimental Thera- 
peutics for March, 1925, report their further 
studies of the beneficial effects of intarvin 
in the treatment of diabetes. They fully 
confirm the earlier indications of its utility 
and its lack of toxicity, even when eaten to 
excess. It has been fed to patients con- 
tinuously for more than two years, and has 
induced neither gastrointestinal derange- 
ment nor other indications of toxicity in any 
of them. It is absorbed to the extent of 
95 per cent of the amount eaten; is not 
only non-ketogenic but sometimes acts as 
an antiketogenic agent; and its metabolic 
products never increase the general acidosis 
of the organism. 

After eating intarvin daily, in adequate 
amounts, diabetic patients gain in weight 
and strength, and lose their sense of hun- 
ger. Intarvin complements the action of 
insulin, and often reduces the dosage of 
insulin. Intarvin may be used advantage- 
ously in diabetes, whether the patient re- 
ceives insulin or not. The dietetic minimum 
of intarvin in diabetes is the quantity that 
will meet the caloric maintenance require- 
ment. Further clinical study is actively in 
progress. 


Results Obtained With Mercurochrome 
and Gentian Violet. 


In the Journal of Pharmacology and Ex- 
perimental Therapeutics for March, 1925, 
Younc states that he has treated, and col- 
lected from others, many cases demonstrat- 
ing the great value of mercurochrome in 
all manner of general, local and urinary 
infections, and has recently presented a 
careful study of 210 cases. 

Most striking has been its use in pneu- 
monia in children, where the mortality has 
been reduced in a series of 46 cases, from 
39 to 8 per cent. In infections of the skin, 
erysipelas, furunculosis, and even local 
abscesses and subcutaneous infection, some 
of the results have been strikingly rapid 
and indeed remarkable. 














Impressed with Churchman’s demonstra- 
tion in his clinic of the remarkable germi- 
cidal value of gentian violet in treatment of 
wounds, he began the study of the toxicity 
of gentian violet and its use intravenously, 
with other members of the staff. They 
have now treated numerous staphylococcus 
infections, with some extraordinary results 
in septicemia, local and urinary infections. 

Both drugs may be safely introduced in 
doses of 5 mg. per kilogramme of body 
weight, and no injury is done to kidneys 
or other organs, no more than of a slight 
temporary nature, as has been demonstrated 
in animals and patients. 

Young claims it is impossible to even 
scratch the surface of this great problem 
or to present more than a fragmentary ref- 
erence to the large amount of laboratory 
and clinical work which he has amassed. 
Suffice it to say, he says he has proved 
conclusively that with both mercurochrome 
and gentian violet the long-sought-for 
“therapia sterilisans magna” of Ehrlich is 
possible in certain bacterial infections.- Of 
course there have been failures, but many 
of the results have been so remarkable and 
so rapid that he feels that he is speaking 
with moderation when he says that a great 
conquest has been accomplished in a very 
serious group of infectious diseases, and a 
field of great promise opened up. 


“Rag Baby” Therapy of Uterine 
Disorder. 

In the Journal-Lancet for May, 1925, 
Perry states that some years ago, while 
clinic-trotting, a gynecologist was heard to 
make the statement that nothing was as 
stimulating to a sluggish uterus as a “rag 
baby,” meaning thereby a gauze packing, 
and applying the treatment to an organ in 
which it was desired to excite recuperative 
activity. 

Long ago the attitude of patients who re- 
fused to submit to curettement created a 
demand for a conservative, yet effective, 
method of treatment. In his own practice, 
for many years past, very satisfactory results 
have been secured in many cases through 
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the “rag baby” treatment. This treatment 
is practically painless and does not take the 
patient away from her work or household 
duties; it requires a little longer time to 
accomplish results, and is probably a trifle 
more troublesome to both doctor and pa- 
tient. It does not, however, interrupt the 
earning capacity or service efficiency of the 
patient and can be carried out at the phy- 
sician’s office. Remuneration for the treat- 
ments being received as they are given the 
patient is not appalled by a large hospital 
bill and surgeon’s fee—a psychic factor of 
much value in many cases. 

This method of treatment may be used 
in the several forms of acute and chronic 
metritis and endometritis, in salpingitis, 
flexions of various forms, metrorrhagia, or 
any other condition where it is desirable to 
apply medication to or via the cavity of the 
uterus; to secure dilatation, establish drain- 
age, stimulate muscular action, increase cir- 
culation, or arouse sympathetic nerve im- 
pulses. An inflamed, congested, and sodden 
uterus can be quieted down and depleted ; 
antiseptics and various other medicaments 
can be applied for hours directly to an in- 
fected endometrium—by gravity, peristal- 
sis, capillary attraction, and the movements 
of the ciliated epithelium they can be car- 
ried into the fallopian tubes and even to 
parts beyond; disintegration and exfoliation 
of diseased tissue can be secured; hemor- 
rhagic conditions checked; neoplastic 
growths stunted or eliminated; and an in- 
fantile uterus can be stimulated to further 
development. Every practitioner has seen 
and will see cases in which the “rag baby” 
can be used appropriately and with advan- 
tage. The treatment involves: 

1. The dilatation of the vagina. 

. The dilatation of the cervical canal. 

. The packing of the uterine cavity. 

. The removal of the packing. 

. The use of such adjuvant therapeutic 
measures as may be necessary or desirable. 

To accomplish these steps there is needed 
only the armamentarium usually found in 
the gynecologist’s equipment. The packing 
material used is the common sterilized 
gauze strip, which should be selvedge-edged 
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and one-half inch in width. The old-time 
candle wicking is an excellent packing ma- 
terial, but is now commercially obsolete. 
The packing can be medicated by filling the 
mesh with a dry powdered drug, as boric 
acid, thymol iodide, etc., or the drug may 
be dissolved and the solution poured over 
the gauze, leaving the drug in the gauze 
upon evaporation of the solvent. By using 
solvents which evaporate quickly many 
kinds of medicated gauze can be prepared 
extemporaneously. 

Those medications most satisfactory in 
his own use have been thymol iodide, iodo- 
form, iodine, the silver preparations, meta- 
phen, mercurochrome, neutral acriflavine, 
chlorozine, zinc chloride and oxide, ichthyol, 
balsam Peru, boroglyceride, Lloyd’s non- 
alcoholic hydrastis, oil of thuja, glycerin 
(plain or medicated), echinacea, and one 
or two “shot-gun” topical dressings, which 
have acquired a rather amplitudinous func- 
tion in his personal gynecic esteem. Di- 
chloramine and dibromine have been used 
in some cases of persistent chronic endo- 
metritis, with no regrets so far. 

The solvents most commonly used are 
chloroform, ether, gasoline, alcohol, carbon 
tetrachloride, water, paraffin oil, and lano- 
lin. A tube of sterile plain gauze is opened 
and the freshly prepared solution poured 
over the gauze until the tube is filled; after 
allowing sufficient time for the gauze to 
become saturated the excess of the solution 
is poured back into the stock container. 
The small amount of ether, chloroform, 
gasoline, or alcohol remaining in the gauze 
rapidly volatilizes, leaving a dry or moist 
medicated gauze; aqueous solutions evap- 
orate not so quickly, and the surplus of oil 
solutions and ointments may best be ex- 
pressed by hand, the fingers being gloved. 

The technique of the treatment is very 
simple. A digital exploration locates the 
cervix uteri, the speculum exposes it to 
access, the dilators open the cervical canal, 
and with the uterine packer the medicated 
gauze is placed within the cavity of the 
uterus. In virgins due precaution should 
be used to prevent laceration of the hymen 
or undue dilatation of the vagina, although 
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a ruptured hymen can be repaired and an 
overly distended vagina can be reduced to 
preinvasion dimensions. 

Dilatation of the cervix must be done 
gradually and very gently to avoid unnec- 
essary lacerations, though even with the 
utmost care there is nearly always some 
slight tearing, especially at the internal os. 
If at first the metal dilator cannot be easily 
graduated bouginage with silk 
bougies or rubber catheters is practiced. 
Tents may be used for continuous gradual 
dilatation. Erosions of the os uteri call for 
local treatment, and an unusually rigid 
cervix may require electrical treatment be- 
fore it will yield to your efforts. He never 
uses undue force lest trauma result. 

The nature of the medicaments used de- 
pends upon the condition to be treated, the 
individuality of the patient, and the personal 
experience and preferences of. the phy- 
sician. The amount of packing used is gov- 
erned by the effect desired; for’ pressure 
effects, irritation, or to excite muscular con- 
tractions there should be placed within the 
uterine cavitay all it will hold; for ordinary 
therapeutic effectiveness a moderate pack- 
ing will suffice, while for drainage purposes 
only a single strand of the gauze strip need 
be inserted. 

To secure a pressure packing hold the 
tube firmly and manipulate the gauze car- 
rier, withdrawing the tube slowly as the 
cavity is filled. For a moderate therapeutic 
packing withdraw the tube gradually be- 
fore the uterine cavity is completely filled. 
For a drainage packing carry the gauze to 
the inner mouth of the tube, and push one 
or two inches of gauze into the uterus, thus 
forming a small ball or wad which acts as 
an anchor; then withdraw the carrier a 
distance equal to the depth of the uterus, 
hold the carrier firmly and withdraw the 
tube, leaving a single strand of gauze in 
the uterine cavity. 

The packing is usually left in place 
twenty-four hours, in some instances thirty- 
six hours, but never longer than forty-eight 
hours, lest fermentation of retained secre- 
tions give rise to infection. The packing 
should be removed by the physician if he 
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desires to, scrutinize the character of the 
débris brought away, otherwise by the 
nurse, or the patient, under instructions. 
The removal should be followed by a cleans- 
ing vaginal douche. Treatments are re- 
peated “p. r. n.,” and the “rag baby” may 
be supplemented by such adjuvant measures 
as the physician may deem essential. 


The Action of Alcohol on the 
Circulation. 


McDowatt in the Journal of Pharma- 
cology and Experimental Therapeutics for 
May, 1925, states that for his present pur- 
pose it is important to note that the increase 
in the cardiac rate, without any other change 
and in the absence of a specific stimulating 
action of the drug on the heart, may be 
taken as an indication of a fall in venous 
The relationship of the venous 
pressure to the output of the heart in con- 
ditions of increased cardiac rate is fully 
discussed in his paper. 

A more detailed study of the circulation 
indicates that the increased cardiac rate can- 
not be responsible entirely for the fall of 
venous pressure noted. So far as he is 
aware, it is impossible to reduce the venous 
pressure to the same extent by any means 
other than by hemorrhage or by drugs 
which cause capillary dilatation. Further, 
that there is a true fall of venous pressure 
is indicated by the fall which occurs in the 
pressure in the pulmonary artery, recorded 
by the method of Sharpey and Schafer; 
indeed, the lowest maintained pulmonary 
pressure ever recorded by the writer, who 
has taken this pressure in over one hundred 
different animals, has been recorded after 
alcohol injection. It will, however, be real- 
ized that this fall does not occur until the 
venous pressure has fallen so far that the 
output of the right ventricle cannot be main- 
tained by the increased cardiac rate. It 
is to be noted that the low pressures pro- 
duced in the veins and pulmonary artery 
are not so evanescent as those which it has 
been shown by him are caused by amyl 
nitrite. 


pressure. 
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The effect of large doses of alcohol is to 
produce a condition of typical shock which 
results from excessive dilatation probably of 
all vessels, to which is added the paralyzing 
effect on the vasomotor centers and the 
heart. With the onset of cardiac impair- 
ment the venous pressure, as would be 
expected, rises till at the point of failure 
it shoots up abruptly. 

The importance of these observations 
lies in the relief which a fall in venous 
pressure will give to an overtaxed heart. 
It is further to be noted that the practical 
physician gives alcohol exactly in those 
cases in which the heart is subjected to a 
strain, as in pneumonia, or where the heart 
is unable to do a reasonable amount of 
work, as in septicemia. 

It may well be asked, does the amount of 
alcohol which can be given therapeutically 
lower venous pressure? The measurement 
of venous pressure in man is a matter of 
considerable debate, but, without absolute 
evidence, the indications are that the an- 
swer to the question is in the affirmative. 
It is known that there is dilatation of skin 
vessels and no change of arterial pressure, 
or possibly a rise. There must, then, be a 
redistribution of blood. Dixon has satis- 
fied himself that there is an increased rate 
of the heart after alcohol administration in 
man apart from the effect of excitement, 
and this increase in rate is not seen on the 
isolated heart, although there may be an 
increased contraction. If the blood-pres- 
sure is not changed and the drug does not 
increase the heart-rate directly, as seen by 
experiments on the isolated organ, we must 
assume that the increase is caused reflexly, 
and, so far as we know, no cause exists 
which would bring this about other than a 
fall in venous pressure, as would be sug- 
gested by the redistribution of blood which, 
as we have just seen, must occur. 

These facts, taken together with the very 
definite and easily obtained results of ani- 
mal experiments, justify us in assuming 
that, even in therapeutic doses, alcohol re- 
duces the venous pressure in man and may 
relieve the heart in this way. 
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McDowall says he can understand why, 
on purely physiological grounds, chronic 
alcoholics are notoriously bad subjects in 
infectious conditions, especially pneumonia. 
The heart of such an individual will be fre- 
quently subjected to periods of diminished 
venous filling in which it is called upon to 
do very little work per beat, and as the 
heart, like any other organ, adapts itself 
to the amount of work it has to do, it will 
become gradually less efficient and less 
capable of dealing with an additional load 
such as occurs in an emergency like pneu- 
monia. The special liability of chronic 
alcoholics who take little physical exercise 
to be subjects of cardiac failure is well 
known, and no doubt it is for a similar 
reason that the prognosis in pneumonia 
becomes increasingly worse as the patient 
gets older and his heart 
efficient. 


becomes less 


The Influence of Different Kinds of Oil, 
Introduced Into the Rectum, on 
Gastric Secretion. 


In the Bulletin of the Battle Creek Sani- 
tarium and Hospital Clinic for May, 1925, 
BoLpyEFF and KELLocc state, with refer- 
ence to the action of oils introduced into 
the rectum, that mineral oils (liquid paraf- 
fin oil) do not diminish the appetite, and 
do not have any harmful effect on gastric 
digestion. 

Of the animal oils, butter has no inhibit- 
ing action on digestion because it is not 
liquid at body temperature, and therefore 
cannot move into the small intestine. Cod- 
liver oil inhibits digestion, but in a rela- 
tively small degree. 

The vegetable oils (olive oil and linseed 
oil) inhibit very strongly the psychical 
phase of digestion. 

The fatty acids are the active substance 
in the oils. 

Commercial oils have a stronger inhibi- 
tory action, as they contain free fatty acids, 
but neutral oil also possesses this action, 
though in a less degree. Moreover, the 
action of neutral oil is slower. 

The inhibiting action of oils introduced 
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into the rectum consists only in decreasing 
the quantity of gastric juice; its acidity and 
pepsin content remain nearly constant. 





Insulin and Glucose Treatment of Ex- 
cessive Vomiting of Pregnancy. 

In the American Journal of Obstetrics 
and Gyecology for May, 1925, THALHIMER 
insists that this treatment should be re- 
served for the extremely sick. These pa- 
tients should be treated in hospitals only, 
and require incessant watching during the 
treatment by a competent nurse or interne. 
If there is a marked ketonuria, even if the 
determination of the blood alkali reserve 
is not possible, this treatment should be 
used. The blood alkali reserve should be 
determined, and in severely ill patients the 
carbon dioxide combining power of the 
plasma will be found to be between 35 and 
40 volumes per cent (Van Slyke’s method). 
These patients are moderately or severely 
dehydrated, and are given intravenously, 
very slowly (during four to five hours), 
1000 cc of 10-per-cent glucose solution, or 
if severely dehydrated, 2000 cc of 5-per- 
cent glucose solution. (Injection at this 
rate will not cause an increase in blood- 
pressure above normal and perhaps no in- 
crease at all.) An apparatus has been 
devised which can be sterilized in an auto- 
clave and kept ready for use. The glucose 
solution should be carefully prepared from 
the highest purity glucose, and should be 
absolutely colorless, after it has been auto- 
claved. 

Most patients do not object to lying 
quietly during the time the glucose is being 
given. One unit of insulin is given for 
every three grammes of glucose. For one 
hundred grammes of glucose thirty units of 
insulin are given in divided doses, twenty 
units one hour after beginning the intra- 
venous infusion of the glucose, and ten 
units after the second hour. This is some- 
what less than one unit for three grammes 
of glucose, but has never caused insulin 
shock, and has eliminated the ketonuria in 
from six to eight hours. Some glycosuria 
always occurs, but need create no alarm, 














as it catises no renal damage. Some patients 
will fall asleep while the glucose is being 
given. Some who claim to have retained 
little or nothing for days will ask for 
nourishment while receiving the intravenous 
glucose, and will retain it. Some patients 
require only one treatment, whereas others 
require several. One must be guided in the 
frequency and number of treatments by 
clinical judgment controlled by examina- 
tions of the patient’s blood and urine. Prob- 
ably the most important points to be 
stressed are: to administer the glucose in- 
travenously (since rectal admnistration is 
uncertain, and subcutaneous administration 
is apt to be painful); to be sure to give 
both enough glucose and enough fluid in- 
travenously; and to give enough insulin. 





Effect of Sodium Thiosulphate on the 
Therapeutic Power of Arseno- 
benzol Compounds. 


In the Lancet of May 30, 1925, Harri- 
SON, in a letter to the Editor, states that in 
a discussion on the toxic effects of arseno- 
benzol compounds, which was held by the 
Medical Society for the Study of Venereal 
Diseases on April 24, he took the oppor- 
tunity of saying that he had been wrong in 
an opinion expressed in the “Medical An- 
nual” for 1925 that the injection of sodium 
thiosulphate simultaneously with arseno- 
benzol compound might act as an antidote 
which would protect the spirochete of 
syphilis as well as the patient’s tissues. 

After he had returned the proofs of his 
article in the “Medical Annual” he thought 
it advisable to put this surmise to the test, 
and asked H. H. Dale; F.R.S., to say if 
the mixture of “914” with sodium thiosul- 
phate raised or lowered the therapeutic dose 
of arsenobenzol as tested by its. effect in 
causing the disappearance of tryanosomes 
from the blood of experimental animals. 
Dale kindly permits him to quote from his 
letter to the effect that “so far as our ex- 
perimental trials have proceeded, there is 
no indication that dissolving the neosalvar- 
san preparations, before injection, in a 2.5 
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solution of sodium sulphate has any dele- 
terious effect on the therapeutic action of 
the particular preparation on trypanosomi- 
asis in mice.” 

Acting on this he asked P. A. Clements 
to ascertain in the V. D. Department at St. 
Thomas’s Hospital if a solution of “914” 
in 0.6 g. sodium thiosulphate interfered 
with the effect of the arsenobenzol com- 
pound in causing the disappearance of 
spirochetes from the serum of syphilitic 
lesions. Dr. Clements’s observations sup- 
port Dr. Dale’s experimental evidence in 
showing that the thiosulphate does not in- 
terfere with the therapeutic action of “914” 
in this respect. 





Adrenalin in the Treatment of 
Angina Pectoris. 


Jacxson in the Journal of Pharmacology 
and Experimental Therapeutics for March, 
1925, reports that in a small series of cases 
he has found that the administration of 
adrenalin by mouth will prevent attacks of 
pain in angina pectoris. He cannot, as yet, 
predict that the drug will be found effective 
in all cases or under all circumstances, but 
he believes that when properly administered 
it will afford a great deal of relief to this 
class of patients. He has given the ordi- 
nary one-to-one-thousand solution of adren- 
alin in doses of eleven drops three or four 
times per day by mouth. The solution is 
taken in a little water. While absorption 
of adrenalin from the stomach is ordinarily 
considered to be rather slow and ineffective, 
still he believes that in anginal cases this 
method of administration. has especial ad- 
vantages, and is effective. The action of 
the substance under these circumstances 
apparently does not last longer than one 
or two hours at the most. If attacks of 
pain occur frequently it may be advisable 
to reduce the size of the dose and adminis- 
ter it more frequently. It is probable, of 
course, that hypodermic administration 
would produce more immediate but less 
lasting results. 

When patients are accustomed to having 
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attacks of pain at certain times, as just 
after arising in the morning or immediately 
following a full meal, then he has suggested 
that the adrenalin be taken about five to 
seven minutes before arising, or during or 
immediately following the meal. In this 
way some five or ten minutes are allowed 
for absorption of the drug and the attack 
may be prevented from occurring. 

Usual precautions as advised in all other 
methods of treatment of this disease should, 
of course, be carefully observed. 

In a few instances he has especially ad- 
vised patients not to eat sausage frankfur- 
ters, sauerkraut, or cheese. 





Some Observations on the Routine 
Treatment of Syphilis. 


In The Practitioner for June, 1925, 
HarkISON states that the physician with lit- 
tle experience of his own who seeks a guide 
to the treatment of his case of syphilis must 
feel bewildered by the variety of practice 
which he finds in text-books and by inquiry 
at different centers. His choice is not easy 
unless he judges each programme recom- 
mended by its satisfaction, or otherwise, of 
certain principles, as follows: 

It is important, after treatment has com- 
menced, not to allow the germ of syphilis 
to recover; in other words, not to risk a 
relapse, since the eventual eradication of the 
disease seems then to become much more 
difficult and problematical. Apart from 
this, the recrudescence of the disease may 
occur in -delicate tissue, which becomes 
hopelessly destroyed before the tardily re- 
sumed treatment can save it. Another 
reason is that, before it is discovered to 
have again become active, the infection 
may have been conveyed to others. 

Sp. pallida has an unenviable reputation 
for feigning death during very long periods, 
and in this way lulling its enemies into a 
feeling of security which it may eventually 
break with disconcerting rudeness. There 
is no test by which the moment at which 
the spirochete of syphilis dies can be de- 
termined. It is true that the Wassermann 
and other serological tests inform us that 





THE THERAPEUTIC GAZETTE 


Sp. pallida is still alive long after all out- 
ward signs have disappeared, but we know 
that all tests of the serum and spinal fluid 
may give negative results for as long as two 
years or more and then become positive, 
thus confessing their limitations by admit- 
ting that all this time they were saying 
“No,”’ when the answer should have been 
“Yes.” Even in the presence of outward 
signs of syphilis the serum tests may, 
though rarely, be completely negative. Har- 
rison believes that when, under treatment, 
a strongly positive reaction becomes reduced 
in strength and eventually negative, this is 
because the treatment has damaged Sp. pal- 
lida so severely as to stop its action on the 
tissues; but when we have reached this 
stage we do not know how near to death 
we have brought the parasite. 

The effect of treatment is not the same in 
different cases of syphilis, though these 
may be in the same stage and present the 
same outward manifestations of the disease. 
For example, there are cases, well diag- 
nosed in the first instance, which have re- 
mained completely free from signs, either 
clinical or serological, for a dozen or more 
years, after receiving only one injection 
(0.6 gram) of the old “606.” On the other 
hand, all of us have experience of cases of 
even early syphilis in which many more 
than one injection of arsenobenzol failed to 
eradicate the disease. 

It may not be admitted by all syphilolo- 
gists, but it certainly seems probable, that 
arsenobenzol treatment which rapidly de- 
stroys accessible spirochetes interferes with, 
or stops, the development of antibodies. 
The formation of antibodies to Sp. pallida 
was demonstrated by Eberson, who found 
that admixture of the serum of syphilitics 
in latent. stages with syphilitic virus pre- 
vented .this from infecting experimental 
animals. That arsenobenzol treatment may 
interfere with antibody production seems to 
be supported by the fact that, while a single 
full dose of “606” can put an end to out- 
breaks of syphilis in skin or mucous mem- 
branes, it is much more likely to be fol- 
lowed by a neurorecurrence than if the 
patient is treated with mercury alone, which 











permits the repeated outbreak of lesions of 
the skin and mucous membranes. On this 
hypothesis, interaction between the virus 
and the systemic tissues, and consequently 
antibody production, was stopped by the 
full dose of “606” killing off most of the 
spirochetes. On the other hand, spirochetes 
in the central nervous system, not being so 
accessible as those in the systemic tissues, 
were affected less, and reawoke earlier to 
find themselves unopposed by such a con- 
centration of circulating antibody as would 
have been presént if the spirochetal action 
had, under mercurial treatment, continued 
If arsenobenzol 
treatment deprives the tissues of the help 
of antibodies, obviously it must take their 
place completely, or the patient falls be- 


to simmer in the tissues. 


tween two stools. 





Clinical Observations on the Use of 
Magnesium Sulphate With Mor- 
phine-Hyoscine in Labor. 
Pappock in the Journal of the Missouri 
State Medical Association for June, 1925, 
states that one objectionable feature in the 
morphine-hyoscine seminarcosis is the rest- 
This feature 
he has attempted to eliminate by the use of 
magnesium sulphate solution administered 
during the course of the seminarcosis. Since 
the method of producing morphine-hyoscine 
seminarcosis in his hands has been so satis- 
factory for a number of years, no marked 
deviation from the usual mode of adminis- 

tration was considered advisable. 

Using his regular method as a_back- 
ground, he selected a dosage of magnesium 
sulphate which has varied with the indi- 
vidual. The procedure is as follows: Pa- 
tients considered suitable for this conduct 
of labor were given as an initial dose 1/6 
grain of morphine sulphate with 1/130 
grain of hyoscine hydrobromide. After the 
initial dose the patient is requested to be as 
quiet as possible and to refrain from con- 
versation with those attending her. All ex- 
traneous stimuli, such as_ bright light, 
sounds, and manipulation, are done away 
with at this time. Forty-five minutes after 


lessness seen in some cases. 
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the first injection, a second injection of 
hyoscine is given. By this time the patient 
is usually quite drowsy and sleeps at inter- 
vals between contractions. Forty-five min- 
utes after the second injection the first dose 
of magnesium sulphate is given. 

The preparation which he has used is a 
25-per-cent aqueous solution prepared in 
ampoules. The dosage used in his first 
cases was quite small because he wishes to 
proceed cautiously and give a minimum 
dose to produce the desired effect. After 
a number of results were obtained he felt 
that the optimum dose is 1.3 cc of the solu- 
tion. per 10 kilograms of body weight. For 
example, a patient weighing 140 pounds 
would receive 8.2 cc. The solution in all 
cases has been given intra-muscularly by 
means of a long needle with small bore. 

The magnesium sulphate solution is re- 
peated if necessary after an interval of two 
to five hours, depending upon the restless- 
ness of the patient. The seminarcosis is 
continued throughout the subsequent course 
of labor by the administration of small 
doses of hyoscine hydrobromide. These 
subsequent doses are approximately 1/260 
of a grain and are repeated as necessary, 
but not more frequently than one-and-a- 
half hours apart. 

The method outlined has been used in 
thirty-three cases with results which are in 
general quite satisfactory. The cases were 
carefully selected in order to rule out any 
unfavorable results from other causes. 
With the exception of three cases all of the 
patients were primipare. The other three 
had all had miscarriages of short gestation. 
The largest quantity of magnesium sulphate 
solution given any one patient during labor 
was 19.4 cc, and the smallest was 3 cc. 
The longest labor in the series was 25.15 
hours, and the shortest was five hours. 

Being entirely open-minded on the sub- 
ject, Paddock has worked up and analyzed 
this series of cases. He has studied them 
from a very critical point of view. From 
the patients’ standpoint the amnesia and 
analgesia were good in twenty-eight cases, 
fair in three, and poor in one case only. 
From the standpoint of what he wished to 
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accomplish in addition to the amnesia, he 
says that the results were satisfactory in all 
but two cases, and in the majority of cases, 
eighteen in number, the results were ex- 
tremely favorable. 

All of the children were born living and 
left the hospital in good condition. In only 
three of the cases was resuscitation of any 
kind necessary. In one of the cases it was 
definitely necessary because of a very 
markedly constricted umbilical cord. Four 
of the mothers were 17 years of age or less, 
and three were over 34 years of age. 

Their cases were watched carefully fol- 
lowing delivery to see if any latent unfavor- 
able effects could be attributed to the use 
of magnesium sulphate. There were no 
marked complications during or after labor 
that he could attribute to the use of mag- 
nesium sulphate. In general the results 
were quite satisfactory. In almost every 
single case restlessness was an unimportant 
feature, or was entirely eliminated. Of 
course, in the majority of cases where mor- 
phine-hyoscine: is used alone, the restless- 
ness of the patient is not considered trouble- 
some enough to make the method unsatis- 
factory or unsuitable for use, but by the 
addition of magnesium sulphate to the mor- 
phine-hyoscine method the restlessness is 
almost entirely eliminated. 

From the standpoint of the patient the 
results obtained may best be illustrated by 
describing the course of a typical case. Fol- 
lowing the technique as outlined above, the 
patient is given the initial dose of mor- 
phine-hyoscine. Some thirty minutes later 
the patient will state that the pains are less 
severe and she is slightly drowsy. Some 
flushing of the skin is noted. Shortly after 
the second injection (hyoscine) the patient 
is noted to sleep between contractions. At 
this time the patient is more indifferent to 
surroundings and answers questions rather 
indifferently. By the time of the third in- 
jection the patient is usually in a state of 
amnesia, coordination is poor, and she may 
or may not answer questions when aroused, 
and is irrational in speech. At the time of 


the magnesium sulphate injection the pa- 
tient is usually quiet and offers little re- 
sistance to the intramuscular injection, 
During the balance of the labor the amnesia 
is continued by injections of hyoscine as in- 
dicated, magnesium sulphate being repeated 
in some cases at two- to five-hour intervals, 
The delivery is carried out as in any case, 
depending upon the indications and the 
choice of procedure at the discretion of the 
operator. 

The patient usually sleeps several hours 
after delivery if not disturbed. This sleep 
following delivery is ideal, for on awaken- 
ing the patient is fully conscious and free 
from the effects of the seminarcosis and 
amnesia. On interviewing patients some 
twelve to twenty-four hours after delivery, 
the experiences of the patient are some- 
what as follows: Some relief of pain was 
experienced after the first injection. Short- 
ly after the second injection the pains sub- 
sided and nothing else was remembered. 
Very few patients remember more than two 
injections. Conception of the time elapsing 
during the course of labor is lost. Some 
events after the second injection are remem- 
bered in a few cases. 

As already stated, his results in this series 
of cases have been conducted with the idea 
of giving the method a fair trial. He has 
kept well within the limit of safety in his 
dosage of magnesium sulphate, the dose be- 
ing many times smaller than the anesthetic 
dose. His results have been encouraging 
and in the majority of cases very satisfac- 
tory. He believes that the method has given 
results highly in favor of the procedure 
and of distinct value in the conduct of safe, 
painless obstetrics. 

Paddock is not as yet recommending this 
procedure in the first and second stages of 
labor in preference to morphine-hyoscine 
seminarcosis as carried out by the Gauss 
method, nor does he recommend its use in 
the present modified way. He feels, how- 
ever, with further experience that the pro- 
cedure should necessitate the use of con- 
siderably less hyoscine, as well as doing 











away with the restlessness of the patient 
during pains in most instances. He there- 
fore feels justified in carrying the proce- 
dure further in hopes of developing a more 
ideal method from every standpoint. 





Rectal Injection of Ether in Whooping- 
Cough. 

In the British Medical Journal of May 
23, 1925, Etcoop states that it has been the 
custom to administer the ether by subcu- 
taneous or intramuscular injection. This is 
undoubtedly the most rapid method, but it 
is very unsatisfactory for children between 
the ages of two and twelve. An enema 
by the rectum is much more suitable. The 
enema is painless—only two cases in his 
series complained of abdominal pain, rap- 
idly passing off, and the majority of chil- 
dren raise no objection to the repetition of 
the treatment. The only difficulty lies in 
getting a certain number of cases to re- 
tain it. 

When ether was given by injection he 
always used the intragluteal route. The 
dose was 5 to 10 minims of the ordinary 
anesthetic ether. For the administration of 
an enema he used a full-sized male rubber 
catheter, attached by a small glass tube 
to a larger-bored rubber tube with a fun- 
nel at the other end. The ether was mixed 
with an equal amount of olive oil, the dose 
given being one drachm of the mixture for 
every year of age. If anything an excess 
was given, and if the symptoms were severe 
and the enema well retained one or even 
two extra drachms were given. Before 
administering the enema the skin round the 
anus was well smeared with vaselin and the 
catheter then passed up 3 to 6 inches. The 
ether mixture was passed into the funnel 
and allowed to flow into the rectum by its 
own weight. The rate of flow can be 
watched through the glass tube connecting 
the catheter to the tube. This also serves 
as a gauge to see whether there is anything 
left in the tube. When all the enema has 
been run in, the catheter is rapidly with- 
drawn and usually none leaks out. Ether 
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appears in the breath about five minutes 
after the enema has been given and can be 
detected during the next twenty-four hours. 
It has never in his series caused any diges- 
tive upset or pulmonary trouble. In many 
cases it did not begin to have any beneficial 
effect till after the second administration, 
and in severe cases actually aggravated the 
symptoms at first. 

Elgood treated his first 25 cases with 
ether alone without drugs, and the next 25 
with ether and drugs; the latter improved 
so much more rapidly than those treated 
with ether alone, the remainder of the 
cases were always treated with both. Of 
drugs he tried antipyrin, bromides, bella- 
donna, iodine, and opium in various com- 
binations. He met with successful results 
with all those drugs, but belladonna was the 
most generally successful. In the cases 
summarized in his article only four enemas 
or injections were given—in some cases one 
each day and in others on alternate days. 
There would seem to be no advantage in 
resting for forty-eight hours nor any need 
to limit the treatment to four doses. 

After December 1, 1924, all cases of 
whooping-cough coming to the casualty de- 
partment were treated by ether. In this 
way the results of 86 consecutive cases can 
be recorded, Of these, 28 were treated by 
injection and 58 by enema. Of the former, 
11 gave up the treatment before the course 
was completed, but, with the exception of 
3, the results as far as they went were :sat- 
isfactory. Three cases must be classed as 
failures, and the remaining 14 were suc- 
cessful. 

Of those treated by enema 14 gave up 
the treatment owing to the parents’ objec- 
tions or because the child would not allow 
the administration of the enema. Of the 
remainder, 13 were failures and 31 success- 
ful. Of the children successfully treated, 
the earliest had been coughing for four 
days and the longest for more than four 
weeks. This case was a girl of six who had 
been coughing for about a month when 
first seen. She was having about forty 
attacks during the twenty-four hours, and 
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vomited in nearly half of them. The appe- 
tite was very poor, and there were frequent 
attacks of epistaxis. The first two enemas 
contained 3 drachms of ether each, and the 
second two 3% drachms. The breathing 
improved after the second, and the whoop- 
ing completely stopped after the fourth. 
One week later the vomiting also stopped 
and the appetite improved. The child was 
putting on weight at the rate of an ounce a 
week, and reported satisfactory progress 
at every subsequent visit. No more epi- 
staxis occurred after treatment was started. 

In addition to these cases of pertussis 
treated in the casualty department, an out- 
break among in-patients enabled him to try 
the ether treatment on a number of cases 
under constant observation. Of these, 12 
were treated by enemas and 5 by injections. 
Nine of the former were successful; the 
paroxyms were at once considerably dimin- 
ished in number and violence, and ceased 
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within a few days. Three were failures. 
Two of these patients were already under 
treatment for bronchopneumonia, and the 
third for anterior poliomyelitis. The ob- 
servations of the nursing staff bear out 
what the mothers reported to him in the 
out-patient department. Of those treated 
by injection four were successful and one 
a failure, though benefited. 

He has had no success with ether as a 
prophylactic, though probably, if given 
when a suspicious cough commences, the 
disease will be aborted or rendered very 
mild. It is perhaps worth noting that the 
only cases in the ward which remained 
unaffected and were not given any prophy- 
lactic treatment were two cases of celiac 
disease. They were in the ward when the 
original case was admitted, and at. the time 
of writing, three months after the first 
“whoop” was heard, have no signs of the 
disease. 





Surgical and Genito 


Splanchnic Analgesia. 

Hit~tMAN and Apperty (Lancet, April 
25, 1925) insure splanchnic analgesia by 
blocking the path of impulses passing from 
the viscera, via the celiac ganglia and the 
great splanchnic nerves, to the central ner- 
vous system. This is done by placing a 
certain amount of one-per-cent novocaine in 
the path of the splanchnic nerves. 

Pannett shows by animal experiments 
that novocaine placed in relation to the 
mesenteries of the viscera definitely protects 
the animal from shock produced by hand- 
ling those viscera. He also shows that the 
rigidity of the abdominal wall in operations 
on the abdomen is considerably reduced 
when the mesenteries of the viscera oper- 
ated upon are infiltrated with novocaine. 
This proves that the rigidity of the abdom- 
inal wall is not entirely due to irritation of 
the parietal nerves, and therefore injection 
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of these nerves alone will not give the same 
relaxation as if 
blocked as well. 

Hillman reports that on giving splanchnic 
anesthesia to a patient, who was writhing 
and groaning with pain, due to a perforated 
gastric ulcer, the pain disappeared as by 
magic. 

In the human subject the upper abdom- 
inal viscera are supplied through the great 
splanchnic nerves, which are derived from 
the fifth to the ninth or tenth dorsal nerves, 
and also by the lesser and least splanchnic 
nerves which run in close proximity. These 


the visceral nerves are 


nerves pass through the crura of the dia- 
phragm and are distributed to the various 
viscera via the celiac ganglia. For the in- 
duction of splanchnic analgesia it is neces- 
sary to place novocaine in the path of these 
nerves, and this is done at the level of the 
first lumbar vertebra. 
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In order to complete the analgesia for an 
abdominal operation it is of course neces- 
sary to place a block across the paths of 
the nerves of the abdominal wall. This is 
done by performing an abdominal field 
block. 

The injection is given under light ether 
anesthesia, which is continued throughout 
the operation. The injection is made oppo- 
site the first lumbar vertebra. After strik- 
ing this vertebra and getting the needle in 
the correct position 1 cm. beyond, 30 cc of a 
one-per-cent novocaine solution are injected. 
The needle is then withdrawn and the injec- 
tion is made on the other side. Aspiration 
must always be done before injecting, since 
were this quantity of novocaine thrown into 
the blood stream the result would be fatal. 
The operator must have a mental picture of 
where his needle is going. 

The most striking phenomenon on watch- 
ing a case under splanchnic anesthesia is the 
smallness of the respiratory excursions, as 
compared with those of a similar case under 
purely ether anesthesia of as light a depth. 
There is complete and perfect relaxation of 
the abdominal wall with a light depth of 
anesthesia. There is:complete absence of 

sudden straining on the part of the patient 

when any necessary traction is made. This 
is especially seen when operating on the 
gall-bladder and ducts. 

As to the advantages to the patient, he 
receives less anesthetic drug; there is the 
minimum of shock; there is no fatigue from 
excessive respiratory excursions; there is 
no “falling off” of condition after return 
to the ward, as is so often the case after 
ether anesthesia; the day following opera- 
tion the patient is in better condition owing 
to the absence of shock; owing to the dim- 
inution of amount of the anesthetic 
drug administered there is less vomiting; 
there is less liability to chest complications ; 

- there appears to be less postoperative pain; 
some patients who would be considered be- 
yond surgical aid can be given the chance 
of an operation by means of splanchnic 
analgesia. 

As to the disadvantages, it takes fifteen 
minutes to anesthetize the patient, and if 
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the operation be a long one the effect of ° 
the field block of the abdominal wall may 
wear off. 

There is a distinct fall of blood-pressure 
after the injection is made, this fall lasting 
on the average for twenty minutes; after 
this time the pressure steadily rises through- 
out the operation, until in about an hour’s 
time it has reached the patient’s normal 
level or even in many cases surpassed it. 
The fact that there is the same fall whether 
it is a severe operation or not, and that the 
pressure is higher at the end than at the 
beginning of the operation, shows that the 
fall cannot be attributed to shock. 

The authors report on 91 cases of repre- 
sentative major surgery. 

Apperly advises practice in the post- 
mortem room before attempting splanchnic 
block in the living. His technique is as fol- 
lows: Morphine gr. 1/6 or 1/4, atropine 
gr. 1/100, given three-quarters of an hour 
before operation. General anesthesia is in- 
duced, either gas-ether or chloroform-ether, 
and the splanchnic and abdominal field 
block then done in the anesthetizing room. 
Directly that is finished, generally occupy- 
ing about twenty minutes to half an hour, 
the patient is taken into the theater, and 
general anesthesia is maintained with ether 
and oxygen, or chloroform and ether and 
oxygen. The abdominal incision should 
not be made until five minutes after the 
abdominal field block is finished. 

It is extremely important to move the 
patient gently after the injections are made, 
and to avoid raising the shoulders too high, 
otherwise the blood-pressure may fall very 
rapidly. 

In private practice the anesthetist, after 
inducing anesthesia, has to call to his aid 
the doctor of the case or the surgeon’s 
assistant to maintain a light anesthesia 
while the regional blocks are done. It 
is extraordinary how light an anesthesia 
can be maintained after the first injec- 
tion. Patients who have been difficult 
during induction become quite placid, pre- 
sumably owing to the fall of blood-pressure. 
The regional blocks cannot be hurried, but 
to be successful must be slowly and delib- 
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’ erately done. The anesthetist will be aware 
of the success or otherwise of the splanch- 
nic anesthesia directly the surgeon handles 
abdominal contents. If the splanchnic block 
is effective the breathing should neither 
alter in rhythm or rate, even when consid- 
erable traction is put on any of the contents 
of the upper abdomen. 

As a disadvantage of the method post- 
operative headache and backache are men- 
tioned. In 91 cases there was only one in 
which there was postoperative lung com- 
plication. There was one death from 
bronchopneumonia following a partial gas- 
trectomy lasting an hour and a half. 





Renal Papillomata and Ureteral 
Implants. 


BissELL (Surgery, Gynecology and Ob- 


stetrics, March, 1925), dealing with this , 


growth in the female, points out that im- 
plants occur from above downward or in 
the direction of the urine stream and never 
from below upward unless by continuity; 
therefore the urinary tract below the pri- 
mary growth is peculiarly subject to this 
form of metastasis. 

When renal papillomata occur, the ureter 
of the affected side seems more susceptible 
to secondary involvement than does the 
bladder, and is usually affected prior to it. 

Implants may occur anywhere along 
the ureter but are more liable to occur 
where there is a retarded flow, as at the 
vesical orifice; or at points of injury, as 
when the ureter is severed and tied on 
partial removal. 

We are not justified in concluding, when 
nephrectomy .is contemplated for renal 
papillomata, that the ureter is in its entirety 
normal because its vesical orifice seems not 
involved. 

As the ureter is susceptible to implants 
from the moment the primary growth above 
begins to throw off particles of itself, it 
should be considered a harbinger of danger, 
and as the ureter under these circumstances 
is a probable pathological entity, it is ad- 
visable to remove it in toto. 
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The best method of removing completely 
the remaining portion of the ureter is by 
the combined transperitoneal and transves- 
ical route. This Bissell describes in detail 
in his article, from which this abstract is 
taken. 





The Viability of Gonococci in Water. 

Benct (Illinois Medical Journal, April, 
1925) became particularly interested in this 
topic because of the fears expressed by 
some of his acquaintances as to the possible 
danger they ran by frequenting and enjoy- 
ing public swimming pools. He notes that 
Herrold was able to culture gonococci 
which had been placed all night in urine. 
He himself as a preliminary observation 
placed gonococci in a hanging drop of tap 
water. He found that the gonococcus 
varies widely in its susceptibility, that it 
is far less susceptible than is generally be- 
lieved, since under adverse conditions it 
can maintain life for many minutes. It is 
more susceptible to cold water than to that 
at body temperature, and has a greater re- 
sistance to a Salt-containing water than 
that which is salt-free. The longer the 
organisms are grown in artificial media 
the greater is their resistance to water. As 
to possible infection from inoculation of 
swimming water the chances seem small 
even though the cocci might be pathogenic 
for many minutes. While there are in- 
stances cited, especially in young girls, of 
contamination from water, it is always 
difficult to prove such cases. 

In this relation it is interesting to note 
that the vulvovaginitis of children’s hospi- 
tals has, in the past, been best controlled by 
sterilizing the bath tubs. It is possible that 
other measures such as cleanliness of the 
nurses’ hands and sterilization of the gar- 
ments or dressings applied about the vulva 
may have been the real effective factors, 
but where these details have received care- 
ful attention before and where the spread 
of the infection stopped only on steam 
sterilization of the bath tubs it is at least 
suggestive that the disease was water- 
carried. 











Ulceration of the Stomach and 
Duodenum. 

Bazscock (American Journal of Obstet- 
rics and Gynecology, April, 1925) quotes 
Balfour to the effect that 1.74 per cent of 
patients with duodenal ulcer died from the 
operation, while a further 12 per cent were 
not relieved, thus indicating that the op- 
eration was unsatisfactory in about one 
case in seven. Recurrent ulcer was found 
in 3.5 per cent, vomiting in 2.5 per cent, 
pain more or less severe in 9 per cent. 

No operation for duodenal ulcer can be 
considered that does not offer at least as 
good results as gastroenterostomy, which 
at the best leaves about one patient in seven 
dead or unrelieved. While better results 
are devoutly wished, except for the avoid- 
ance of jejunal ulcer it has not been proved 
that they follow simple excision, cauteriza- 
tion, the various methods of pyloroplasty 
or pylorectomy. It is surprising that the 
immediate mortality of partial gastrectomy 
for ulcer compares favorably with that of 
gastroenterostomy. Using partial gastrec- 
tomy for gastric but not duodenal ulcer, 
Moynihan reports a primary mortality of 
only 1.6 per cent. fFinsterer, despite his 
massive resection of at least one-half of 
the stomach, reports only three deaths in 
one hundred and sixty-eight gastrectomies 
for duodenal ulcer, a mortality of 1.8 per 
cent. 

Against gastric ulcer, and especially large, 
adherent, posterior or saddle ulcers, the 
operation of gastroenterostomy has been 
far from satisfactory. The mortality at the 
Mayo Clinic, when combined with local ex- 
cision of the ulcer, is about 4 per cent. 
From 62 to 82 per cent of the patients have 
a symptomatic cure. The death-rate dur- 
ing the first four years after operation for 
duodenal ulcer is practically normal, while 
after operation for gastric ulcer it is three 
times the normal. 

Primary gastrectomy for peptic ulcer, 
while often a tedious and difficult opera- 
tion, has a low immediate mortality, com- 
paring well with the mortality of other 
radical methods for treating ulcer. The con- 
valescence after partial gastrectomy is, as 
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a rule, as smooth as after a simple gastro- 
enterostomy. 

Partial gastrectomy for ulcer is yet in 
the developmental stage, and the best 
method of resection remains to be deter- 
mined. Sufficient development has been 
obtained, however, to warrant the large 
replacement of other operations now done 
for gastric ulcer by gastrectomy. 

For duodenal ulcer, at present, the field 
of partial gastrectomy may be considered 
more limited; however, for certain forms 
of duodenal ulcer not amenable to treat- 
ment by gastroenterostomy, partial gastrec- 
tomy is the operation of choice. For 
recurrent ulcer or jejunal ulcer following 
gastroenterostomy, partial gastrectomy is 
most valuable. As gastroenterostomy tends 
to make a well person sick, a partial gas- 
trectomy should not incorporate its physi- 
ologic errors. The most physiologic type 
of partial gastrectomy is a modification of 
the Billroth I, and every effort should be 
made to develop this into a safe, reliable 
operation. Gastrectomy marks a develop- 
mental phase in the evolution of gastric 
surgery, and its disadvantages are such 
that we should aim to supplant it as soon 
as possible by better operative methods. 





Simultaneous Implantation of Both 
Ureters into the Pelvic Colon. 


Correy (Northwest Medicine, May, 
1925) concludes ‘his article on this subject 
with the statement that the fundamental 
necessity for successful radical surgery of 
the bladder is the safe and comfortable 
disposition of the ureters. 

The condition necessary to safely im- 
plant a duct delivering the secretions of 
an organ into the lumen of another organ 
with greater intravisceral pressure is that 
the duct of the first organ shall be collapsi- 
ble and shall be made to run immediately 
under a collapsible mucous membrane for 
some distance before entering the lumen 
of the second organ of greater intravisceral 
pressure. Therefore, the fundamental prin- 
ciple in the implantation of a ureter into 
the large intestine is that the ureter shall 
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run for some distance immediately under 
the loose mucous membrane before it 
emerges into the lumen of the gut. Experi- 
mental and clinical observation teaches that 
for a period of time, varying from three 
to seven days, after the implantation of a 
duct into the intestine, the edema in the 
field of operation blocks the duct and 
therefore obstructs the function of the 
organ. Hence the necessity in the past of 
implanting One ureter at a time. There- 
fore, a fundamental point in the technique 
of implantation of both ureters at the same 
sitting is that the urine shall be conducted 
past the field of operation by a non-collapsi- 
ble tube until the local postoperative edema 
shall have subsided. Usually this is from 
three to six days in case of a ureter. This 
need has been met so well in the technique 
described that Coffey believes he has added 
the last link to the successful implantation 
of the ureter, which is admittedly the 
foundation of all radical surgery of the 
bladder. 





The Alleviation of Chronic Progressive 
Deafness. 

Catucart (Lancet, May 9, 1925) reports 
on 100 cases treated by the Zund-Burguet 
electrophonoide method. He premises his 
paper by the remark that not a single spe- 
cialist has ever cured or even relieved a 
case of otosclerosis. He remarks that when 
he asked an aural colleague what he did 
for people who applied to him for noises 
in the head, he replied that he sent them to 
his enemies. The electrophonoide is said to 
reproduce the sound vibrations of the 
whole gamut of the human voice and thus 
give a physiological stimulus to the ear. 
It contains three mechanical larynxes in 
which the vocal chords are replaced by 
vibrating platinum lamellz; these are capa- 
ble of producing in their desired intensity 
sounds resembling those of the human voice 
extending over five octaves and passing 
not merely through tones and semitones, 
but through all the vibrations between 80 
and 3500. This is done by sliding platinum 
contacts along the vibrating lamelle, the 
action resembling the movements of the 
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fingers over the strings of a violin. It 
should be emphasized that the sounds pro- 
duced are of varying quality and are vari- 
able at will. They are transmitted to the ear 
by modified telephonic receivers. A sec- 
ondary current can be superimposed on 
the primary one which makes the sounds, 
and a vibratory massage of the whole audi- 
tory tract is produced. The complex vibra- 
tions produced by the electrophonoide act 
first as sonorous phenomena and secondly 
as dynamic phenomena, and it is to this 
double action that we must attribute the 
results obtained. 

This instrument is a delicate physiological 
instrument, but, as all experimenters in 
physiology know, the personality of the 
experimenter bulks largely in the result of 
the experiment. Any one who thinks that 
the instrument is an automatic machine and 
all that is necessary to get the results is to 
turn certain handles, will only succeed in 
ruining the instrument without benefiting 
his patient, 

The author advises twelve preliminary 
treatments to see if any good will accrue. 
He holds that no result is of value unless 
the patient can be made to hear with com- 
fort the ordinary speaking voice. If the 
twelve preliminary treatments give promise 
of betterment he advises many others. The 
improvement lasts from six to nine months, 
when the treatment must be repeated. He 
recognizes that there is an unknown factor 
in deafness the presence of which, and it 
may be the absence of which, determines 
the result. He tabulates his observations 
and holds that they show that this method 
of treatment, when properly carried out, 
affords the most substantial advance of 
recent years in the treatment of chronic 
progressive deafness, and that it deserves 
more serious consideration from otologists 
than it has hitherto received. Of the total 
number of cases, 68 per cent have definitely 
improved after treatment. These comprise 
81 per cent of the cases of nerve deafness, 
6% per cent of the cases of chronic otitis 
media, and 55 per cent of the cases of 
otosclerosis. The improvement in so large 
a proportion of patients, every one of whom 
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had already been treated by the ordinary 
methods and pronounced incapable of bet- 
terment, cannot be lightly dismissed as a 
mere manifestation of suggestion or auto- 
suggestion. 

As regards tinnitus, the records show 
that this treatment not only alleviates it 
but often causes it to disappear completely. 
It is not an exaggeration, therefore, to 
claim that the electrophonoide treatment, 
when properly carried out, can and often 
does cure tinnitus. 


Acne Treated by X-rays. 

McCarrerty and McCartuy (Medical 
Journal and Record, March 4, 1925), after 
describing the clinical types of acne and 
quoting authorities as to #-ray treatment 
and its value, report their own experience, 
covering 80 cases in private practice. 

The most important question is the num- 
ber of recurrences following x-ray treat- 
ment. In this group of patients there was 
This includes 
all types of acne excepting acne rosacea and 
acne varioliformis. 


ten per cent of recurrence. 


The word recurrence 
here is restricted to the appearance of sev- 
eral comedones, papules or pustules occur- 
ring three weeks to three months after the 
last x-ray treatment. Where codperation 
could be obtained astringent lotions were 
begun two weeks after the last x-ray treat- 
ment. The number of recurrences were less 
in this group. It is understood, of course, 
that a few papules just preceding or during 
menstruation are not to be considered a 
recurrence, for this may be the usual occur- 
rence in normal women. Of the eight cases 
which recurred, six were later satisfactorily 
cured by further roentgenization, but the 
remaining two had to be considered im- 
proved rather than cured. 

The average number of x-ray treatments 
may be placed at sixteen; that is, exposure 
weekly to one-quarter unit dose for sixteen 
weeks. 


Occasionally it was necessary to 
give a one-quarter unit to each cheek and 
one-eighth unit to the front of the face. 
Some patients may require a few less treat- 
It is not 


ments and others a few more. 
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advisable, however, to exceed eighteen 
quarter-unit doses in a single course unless 
the acne is upon the chest or back. An 
exception may be made if the patient is a 
male, brunette, with a severe indurated type 
and shows no perceptible skin change. 

The result of too many exposures is a 
disagreeable dryness or perhaps wrinkling. 
MacKee does not believe telangiectasis may 
occur unless an erythema has been pro- 
duced. 

Every patient should be carefully exam- 
ined for possible infecting foci, particularly 
the teeth, tonsils, sinuses, and the gastroin- 
testinal tract. 

The authors regard x-rays as the most 
valuable therapeutic agent in acne. Sequelz 
in the hands of experienced men are prac- 
tically nii. For the best end results careful 
attention should be paid to focal infec- 
tion, pathological disturbances, and dietary 
errors. 





Appendicitis in Children. 

Brown (American Journal of Obstetrics 
and Gynecology) notes that the appendix 
in the child is situated higher in the 
abdomen than in the adult, is relatively 
larger, with a thinner meso and a large 
lumen. Of 700 cases of appendicitis, 103 
were twelve years of age or younger. In 
all acute cases with longer duration than 
three days there was free pus in the ab- 
domen or localized abscess around the 
appendix. Males predominated in the 
series. Pain was the initial symptom in 
98 per cent. Brown considers that the 
appendix derives its fiercest activities from 
the means taken to treat it, that the admin- 
istration of aperients transforms a simple 
disease into one of the most serious type. 
He believes that operation should not be 
delayed. The only exception in which de- 
layed operation is justifiable and advisable 
is where the patient is seen upon or after 
the third day’s illness, and exhibits vomit- 
ing, general abdominal tenderness, absence 
of peristalsis, marked abdominal distention, 
slight cyanosis with rapid pulse, and a dry, 
coated tongue. In such cases operation is 
attended with great risk, so that the better 
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plan is to place the little one on the com- 
bined Murphy - Ochsner - Fowler - Alonzo 
Clarke-Crile method of treatment. 

Moynihan is quoted as follows: “I have 
come to the firm conclusion that in spite 
of the undoubted advantage which may in 
many cases accrue from the starvation plan 
of treatment in acute appendicitis, early or 
instant operation is always desirable. If 
the surgeon when he is called in consulta- 
tion hears that a purgative has been given, 
that alone should, in my judgment, decide 
him to advise immediate operation. In 
children especially there must be no ex- 
ception to this law. An acute attack in a 
child should always be treated surgically, 
for the usual signs and symptoms present 
in an adult are conspicuously lacking here. 
1 make and admit no exceptions to the 
rule that in acute appendicitis in children, 
urgent and early operation is essential. And 
by some means or other parents should be 
made to know that the dosing of children 
with aperients is an evil, and that they 
must put a check upon those ‘philo-cathartic 
properties’ which seem inseparable from 
motherhood.” 





Movable Kidney. 


MatuHeE (Surgery, Gynecology and Ob- 
stetrics, May, 1925) summarizes an excel- 
lent article on this subject as follows: The 
great majority of movable kidneys cause no 
symptoms and require no treatment. In a 
certain percentage of cases, however, renal 
mobility forms a definite clinical entity 
characterized by lumbar pain, urinary, gas- 
trointestinal and nervous disturbances, loss 
of weight, etc., and requires correction by 
abdominal support or surgical intervention. 

The condition is more common in the 
female because the renal fosse are shal- 
lower, and are wider below than above. 
This predisposition to displacement is in- 
creased at puberty because of the widening 
of the bony pelvis. In males the renal 
fosse are pear-shaped, being narrower 
below. 

Its greater frequency on the right side is 
due to the shape of the renal fossa, the 
presence of the liver on that side, and the 


weaker support afforded by the less well- 
developed right perirenal fascia. 

The majority of cases of renal ptosis can 
be relieved by the proper abdominal sup- 
port, fattening, and strengthening exer- 
cises. 

Nephropexy is a justifiable operation. 
It has been employed by numerous urolo- 
gists of note who have found it satisfac- 
tory. It relieves symptoms and is indicated 
when the belt fails or is poorly tolerated; in 
those cases complicated by ureteral kink 
caused by fibrous bands; when the sag of 
the kidney has caused the ureter to kink 
over an aberrant vessel; in those cases in 
which adhesions have developed around a 
prolapsed kidney, holding it out of place; 
in chronic colon pyelitis when faulty drain- 
age due to increased mobility is not con- 
rected by the belt. 

Mathe has employed nephropexy with 
success in 96 per cent of the 30 cases op- 
erated on. Of those, 46 per cent had ob- 
tained no relief from mechanical supports 
although these had been employed for some 
time, varying from six months to one year. 

A review of the literature suggests that 
surgical suspension has fallen into disre- 
pute, not on account of its inefficiency, but 
because it has been performed when it has 
not been indicated, the technique has been 
faulty, or there has been failure to realize 
the necessity of exposing the ureter and 
relieving any condition which might be 
present, which unrelieved would defeat the 
purpose of the operation: 





The Operative Treatment of Cleft 
Palate. 

Rayner (Lancet, April 18, 1925) reports 
on the results of 125 consecutive cases op- 
erated on by him since June, 1911. He 
employed throughout the Langenbeck op- 
eration, with modifications. The operation 
has not been performed in children under 
two years of age, except those unusually 
well developed, or whose cleft involved only 
the soft palate. 

The object of the operation is to restore 
the palate as an organ of speech without 











interference with the conformation of the 
upper jaw and occlusion of the teeth. Ray- 
ner considers the most suitable age for 
operation as that from two to four years. 
He accentuates the importance of clearing 
the nasal surface of the soft palate from the 
posterior edge of the hard palate. He 
draws down the palatal flap toward himself 
in order to gauge its mobility, and in doing 
so he obtains a clear view of one or two 
folds of mucous membrane running from 
the nasal surface of the soft palate upwards 
along the lateral wall of the nasopharynx ; 
division of these folds which contain a con- 
siderable portion of the levator muscles of 
the soft palate will much improve the mo- 
bilization of the palatal flap, but this divi- 
sion must be done sparingly, otherwise 
though the soft palate may be closed up it 
will have poor movability and will inter- 
fere with speech. As to the causes of 
failure, Rayner holds that these are in the 
main the selection of unsuitable subjects, 
i.e., those in impaired health, or those with 
pronounced disease of the mucous mem- 
branes; interference with the blood supply 
of the flaps, by too extensive lateral inci- 
sions; application of sutures to which too 
much tension is applied; inversion of epi- 
thelial edges, this particularly applying to 
the hard palate. 

There was one death in the 125 cases op- 
erated on, this being due to reactionary 
hemorrhage. There was complete union in 
94 cases, partial union in 23, total failure 
in 7. 

As to speech results, in 57% cases which 
were followed it was good in 31, moderately 
good in 16, and poor in 10. 

The author concludes his paper as fol- 
lows: The proportion of good results out- 
lined in this paper cannot be regarded as 
satisfactory, yet it is large enough to lead 
one to believe that a much greater measure 
of success might be secured by closer at- 
tention to the various factors that influence 
the issue of the operation. The operation 
is not one to be undertaken by a surgeon 
whose sphere of practice does not afford 
frequent opportunities for experience in 
this field, nor by one whose interest does 
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not extend beyond the immediate result; 
but undertaken with a proper appreciation 
of its purpose, technique, and limitations, 
the operation will hold a high position 
amongst those of surgery. 





Sedimentation Test in Obstetrics and 
Gynecology. 


Baer and Reis (Surgery, Gynecology 
and Obstetrics, May, 1925) define the 
sedimentation time or rate as the number 
of minutes required for the red blood cells 
to separate from the plasma of citrated 
blood. The tubes are hard glass 5 milli- 
meters in diameter and 6.5 centimeters in 
length, and have a capacity of more than 1 
cubic centimeter. They are marked at the 1 
cubic centimeter point and also at 6, 12, 18, 
and 24 millimeters below this mark. The 
tubes, as well as the syringe with which the 
blood is drawn from one of the superficial 
veins at the elbow, must be perfectly clean 
and dry. Two-tenths of a cubic centimeter 
of a 5-per-cent sodium citrate solution is 
drawn into the syringe and then 0.8 cubic 
centimeter of blood. This is shaken until 
mixed and then placed in one of the tubes 
and allowed to stand at room temperature. 
The blood-mixture level must be exactly at 
the 1 cubic centimeter mark. The time is 
taken when the mixture is placed in the 
tube and again when the line of demarca- 
tion between the erythrocytes and the 
plasma reaches the 18-millimeter mark; a 
millimeter reading is also taken at the end 
of one hour. 

If the blood clots before being well mixed 
with the citrate solution, the test is value- 
less. Linzenmeier’s dictum, that any pa- 
tient with a sedimentation time of less than 
sixty minutes is suffering from an acute in- 
fection, is accepted by all workers as being 
a correct one. 

The authors conclude that the sedimenta- 
tion test is apparently of no value in the 
early diagnosis of pregnancy. 

The sedimentation test is useful in de- 
termining the presence or absence of infec- 
tion in the body. With pelvic pathology, a 
negative sedimentation test (a sedimentation 
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time over two hours) conclusively rules out 
pelvic infection. 

The rate of sedimentation is directly 
proportional to the virulence of the infec- 
tion. 

The test is a further aid in determining 
the safe time for operation. 

The sedimentation test seems a more deli- 
cate prognostic index, good or bad, than 
either the leucocyte or temperature curve. 





Fractures of the Mandible. 


ENTWISLE and GARDNER (Atlantic Med- 
ical Journal, May, 1925) quote Hippo- 
crates as follows: 

“In fracture of the lower jaw where the 
bone is displaced it should be adjusted by 
introducing the fingers at the side of the 
tongue, and making suitable pressure on 
the outside; and if the teeth at the wound 
be distorted and loosened they should be 
connected together, not only two, but more 
of them, with a gold thread, if possible, but 
otherwise with a linen thread until the bone 
be consolidated.” 

One thousand years after Galen, Albu- 
casis, an Arabian, reported at length on 
this injury and gave very specific and clear 
directions for wiring the teeth together 
until union of the bone occurred. . In the 
sixteenth century we find complete and 
lasting directions for the performance of 
this operation from the pen of Ambrose 
Paré. The impression is unmistakable that 
the great majority of surgeons and dental 
surgeons who have written on this subject 
have advised one or another method of wir- 
ing the teeth together. 

The lower jaw, because of its horseshoe 
shape, has a certain amount of elasticity, 
has both hinge and sliding motion, is won- 
derfully protected at the coronoid and 
condyloid areas by the zygomatic arch, and 
is made up of thick compact bone at the 
angle and symphysis. Therefore, the only 
remaining unprotected area is between the 
anterior border of the masseter muscle and 
the symphysis, which site is weakened by 
the presence of the mental foramen. 

The gingival tissue is so closely adherent 


THE THERAPEUTIC GAZETTE 





to the alveolar process that it is invariably 
torn in severe injuries, so that these frac- 
tures are compound. As the mouth is not 
a clean cavity it must be realized that we 
are here dealing with a compound fracture 
in an infected field. 

The diagnosis is quite apparent—pain, 
difficulty in articulation, failure to handle 
accumulated saliva properly, abnormal mo- 
bility, and non-alignment of teeth. A com- 
mon error in diagnosis is a failure to ap- 
preciate that the mandible is frequently 
fractured in two places, one on either side 
of the symphysis. 

The deformity depends to a great extent 
upon the direction of the fracture, but is 
mainly a lowering of the anterior fragment. 
The bone is usually broken obliquely, both 
from above downward and from before 
backward, and it is the action of the de- 
pressors attached to the anterior fragment 
which causes this malposition. 

A week to ten days of preparation is of 
distinct advantage in lessening both the 
incidence of infection and the likelihood of 
vomiting at time of operation. The former 
is combated by having the mouth syringed 
with Dakin’s solution every two hours, and 
the latter by restricting all but liquid food 
for at least three days previous to the op- 
eration. Vomiting which has _ occurred 
after this starvation régime has not to date 
required the cutting of attached wires, as 
the vomitus has been expelled through the 
nose and between the teeth without harm. 

The anesthetic used has been ether. The 
head of the operating table is raised ten 
to fifteen degrees to prevent the regurgita- 
tion of blood and saliva into the throat. 

It is desirable to wire at least six teeth 
of the lower jaw to the same number in the 
upper. The advantage in using a large 
number is obvious in that it produces better 
fixation and divides the strain among the 
individual teeth. The positions selected for 
the wiring depend very much upon the 
number and condition of the patient’s tetth, 
but if a choice is possible the posterior areas 
on both sides of the jaws and also the mid- 
portion are chosen. The placing of the 
wires is the first step, and all are attached 














to the individual teeth before any attempt 
is made to reduce the fracture. 

The material used is a double strand of 
Luden’s 26-gauge bronze wire, which is 
tightly twisted about the neck of each tooth 
selected. If a double strand of dental floss 
be threaded through a double strand of 
wire, each tooth may be encircled with 
comparative ease. 

At this point the deformity is forcibly 
This can usually be done with 
the hands, but occasionally it has been 


reduced. 


found necessary to resort to a small prying 
instrument. The wires attached to the 
teeth of the lower jaw are then fastened to 
those of the upper jaw. This is done in a 
criss-cross fashion, as the sliding motion of 
the jaw is better controlled than when the 
teeth are attached to those directly above 
them. The wires from all the teeth are then 
brought out of the mouth, twisted together 
and covered with adhesive plaster. 

The immediate postoperative treatment is 
concerned with vomiting. To obviate this 
possible complication, if the fracture is one 
that is easily reduced the wires may be left 
unattached until the patient has recovered 
from the anesthetic, and then a few hours 
later, without anesthesia, the operation can 
be completed. This was done in one case 
with entire satisfaction. 

The further care is aimed at obtaining 
liquid food for the patient and in having 
the mouth systematically and persistently 
irrigated with Dakin’s solution. 





Elimination of Tension in Hernial 
Repair. 

Horman (Ohio State Medical Journal, 
May 1, 1925), following Halsted’s teach- 
ing, insists first on the high ligation of the 
sac. Thereafter the cremaster muscle and 
infundibuliform fascia is tucked well 
underneath the fleshy body of the internal 
oblique by four or five mattress sutures of 
fine silk. The needle is passed from above 
through the internal muscle, a bite of the 
cremaster is taken, the needle again passed 
through the internal oblique from under- 
neath, and the knot is loosely tied on the 
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surface of the muscle. No suture should 
ever be tied so tightly as to constrict the 
included tissues. Strangulated tissue is de- 
vitalized tissue, which will permit the suture 
to cut through. Or, and this is even more 
to be feared, it may act as a splendid me- 
dium for bacterial culture, thus resulting in 
a septic wound which might, given well- 
nourished tissues, have healed per primam. 
Whenever sutures are applied, and particu- 
larly in the closure of abdominal wounds, 
they should be tied only so as to approxi- 
mate the cut edges. 

No attempt is made in the simple indi- 
rect hernia to transplant the cord, and all 
manipulation and traumatization of the 
cord tissues is avoided as much as possible. 
Excision of the veins is no longer consid- 
ered important except in rare instances. 

The second step consists in suturing the 
edge of the internal oblique and tendinous 
portion of the falx inguinalis to the under 
surface of the inguinal (Poupart’s) ligament 
by a number of interrupted silk sutures, 
again tied only so as to approximate the 
surfaces and not to constrict the muscle 
bundles. This provides the second layer 
for the closure of the defect. The external 
edge of the divided external oblique is 
drawn medially so as to remove all tension 
from the line of sutures just placed and to 
prevent all traction between the internal 
oblique muscle and the inguinal ligament. 
This is accomplished by a second row of 
sutures applied between the internal and 
external oblique muscles, the edge of the 
external oblique fascia being tacked down 
to the tendinous or fascial portion of the 
internal oblique. 

The net result of this procedure is to 
bring together and condense, as it were, the 
available muscle and fascial layers so as to 
form a compact roof for the abdominal 
wall defect. Its most important effects are 


to approximate tendon to tendon, and to 
remove all tension from the previously 
placed line of sutures. 

This procedure furnishes the third cov- 
ering for the defect. 

The internal edge of the divided external 
oblique is then sutured to the external sur- 
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face of the inguinal ligament by another 
row of loosely but snugly tied interrupted 
silk sutures. This furnishes the fourth and 
last layer in the repair of the defect, and 
also results in drawing down toward the 
inguinal ligament the underlying internal 
oblique. This further relieves tension from 
the previously placed lines of suture and 
provides another tendon-to-tendon approxi- 
mation. Interrupted sutures in the subcu- 
taneous tissues and skin complete the 
repair, being effected either by the Bassini 
method or by closing the defect with a flap 
of the sheath of the rectus muscle sutured 
to the inguinal ligament, followed by an 
overlapping of the flaps of the external 
oblique fascia in much the same way as 
described above, the cord being most fre- 
quently transplanted directly under the 
skin. The apposition of the edge of the 
rectus muscle to the inguinal ligament ac- 
cording to the Bloodgood method, and 
again advocated by Downes, cannot be ex- 
pected to heal permanently because of the 
tension under which such apposition is 
obtained. 





Gastric Tetany. 


Buscu (Surgery, Gynecology and Ob- 
stetrics, May, 1925) describes gastric 
tetany as a condition manifested by per- 
sistent vomiting, tonic cramps, usually bi- 
lateral, starting in the fingers and toes and 
progressing centrally; with a pyloric ob- 
struction as its underlying pathological 
cause. 

The pathological conditions causing gas- 
tric obstruction in these cases are many, 
but the larger number are due to a cicatri- 
cial obstruction at the pylorus, most com- 
monly a chronic ulcer. 

The persistent loss of hydrochloric acid 
from the body by vomiting means a loss 
of the H and Cl ions from the blood. The 
loss of H+ ions releases HCO, ions and 
the loss of Cl ions releases Na ions. The 
combination of these freed ions gives 
NaHCO,, which results in an increased 
total carbon dioxide of the plasma. The 
increased carbon dioxide content or capac- 


THE THERAPEUTIC GAZETTE 


ity, that is, over 80 per cent in cases without 
a history of alkali therapy, is a very impor- 
tant diagnostic sign in cases of gastric ob- 
struction. This increased carbon dioxide 
content is present before the onset of any 
signs of tetany and gives an indication for 
early operative interference. 

Trousseau has designated three types of 
cases, depending on the distribution of the 
muscles involved: A mild form in which 
only the muscles of the extremities are 
affected; a moderate form in which the 
trunk, abdominal, and facial muscles are 
involved; and a third severe type affecting 
the muscles of the larynx, pharynx, and 
tongue. 

The appearance of any spasm in a case 
of pyloric obstruction should lead one to 
suspect the presence of tetany. There are 
objective phenomena which aid materially 
in establishing a positive diagnosis. 

There is a decided irritability of the mo- 
tor nerves to the galvanic current, while 
the faradic reaction is sometimes increased. 
This increased irritability is perhaps the 
most diagnostic objective sign of tetany. 

Pressure upon the main nerves or blood- 
vessels brings on a tetanic spasm. The test 
is most easily elicited in the upper extremity 
by pressure above the elbow sufficient to 
obstruct the radial pulse. In one or two 
minutes typical tetanic contractions appear, 
and the hand may assume the characteristic 
position of carpopedal spasm. 

Chvostek’s sign is an increased irritability 
of the peripheral nerves to mechanical irri- 
tation, particularly the facial nerve. If the 
facial nerve or any of its branches be per- 
cussed at about the middle of the cheek, 
short rapid twitches of the muscles sup- 
plied by the stimulated nerve branch appear. 

With marked flexion of the hip-joint and 
extended knee, there occurs after two min- 
utes an extensor cramp of the knee-joint if 
the foot is forcibly supinated. 

The medical treatment of gastric tetany 
is very unsuccessful with a mortality rang- 
ing from 70 to 90 per cent. Since the ad- 
vent of surgery for its relief, the mortality 
has been reduced to about 37 per cent. 

Tetany can be prevented by the early 














operative relief of the pyloric obstruction. 
The carbon dioxide capacity of the blood 
should be determined, and if it exceeds 80 
per cent by volume immediate operation is 
imperative, provided there has has been no 
history of extensive alkali therapy. A 
gastroenterostomy .will relieve the obstruc- 
tion and forestall the development of tetany. 
Murray states that if the carbon dioxide 
content of the blood plasma continues to 
rise above 80 per cent one can predict 
tetany. In his cases the carbon dioxide 
content of the blood plasma was over 100 
per cent by volume before the onset of 
tetany. 

If tetany has developed, gastroenteros- 
tomy is the procedure of choice, and this 
should be done early. 


Pancreatic Lithiasis. 

SEEGER (Surgery, Gynecology and Ob- 
stetrics, June, 1925) could find but 22 re- 
corded cases in which pancreatic calculi 
could be removed by operation. He notes 
that Barron corroborated the fact previous- 
ly brought out by Opie, that obstruction of 
the pancreatic duct is accompanied by atro- 
phy of the pancreas, but that the islands of 
Langerhans remain intact when the acini 
disappear completely, and as a result gly- 
cosuria does not develop unless an intersti- 
tial pancreatitis is superimposed. 

The composition of pancreatic calculi is 
interesting in that calcium carbonate is an 
important constituent. The fact that the 
normal pancreatic secretion contains no 
calcium carbonate would indicate that an 
altered secretion precedes stone formation. 

In previously reported cases of pancreatic 
stone about 75 per cent have been in males. 
It is interesting to note that of the operative 
cases which Seeger has collected only 5 
were in males and 15 were in females. The 
average age in the series operated upon was 
forty-three years. 

Fine sand and very small stones are not 
so rarely noted in the pancreatic ducts. As 
a rule when stones are present they are mul- 
tiple. Usually they are in the ducts, either 


in the main duct of its smaller radicles. In 
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several instances the entire pancreas has 
been filled with stones. The favorite site 
for their lodgment seems to be at the point 
where the main duct passes through the 
duodenum. Occasionally stones are found 
in cysts or abscesses. 

Pain is the most important symptom of 
this condition and is variable in character. 
It is usually epigastric and may be dull and 
continued- or intermittent, occurring in 
colics similar to those of gall-stones. Radia- 
tion to the lumbar region, especially the left, 
is said to be characteristic of pancreatic 
stone and was present in four of the pa- 
tients operated. 

Opie states that when diabetes is caused 
by a lesion of the pancreas the lesion al- 
ways involves the islets, and, conversely, 
whenever the organ is diseased but diabetes 
is absent, the islets remain relatively free 
from involvement. In the 70 cases col- 
lected by Oser 24 showed diabetes or transi- 
tory glycosuria, the latter symptom being 
considered an important one by various 
men. In the 21 cases operated upon gly- 
cosuria was noted in only one at the time 
of operation, and in another it developed 
some years later, the patient dying of dia- 
betes mellitus. Changes in the stools due 
to disturbance of the pancreatic function 
are occasionally noted but are not common. 

It is worth noting that marked loss in 
weight was present in 9 of the 22 cases 
operated on. Jaundice is not uncommon. 
In the series operated upon it occurred six 
times. 

As the symptoms would indicate, diagnosis 
is difficult if not impossible, and was made 
only twice before operation. In the cases 
treated surgically positive functional dis- 
turbance of the pancreas was noted only 
rarely. Even when the abdomen is opened 
the location and consistency of the pancreas 
make palpation of uncertain value. 

Two of the 22 operative cases died, so 
that the mortality rate, with the case here 
added, would be about 8.5 per cent. This 
series demonstrates that the action of the 
pancreatic juice on the tissues is not to be 
considered dangerous in pancreatic surgery. 
In the two cases which died, no evidence of 
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fat necrosis was found nor was any other 
complication present which might have been 
due to the fact that pancreatic tissue had 
been worked on. In no case of removal of 
stones did a permanent fistula develop. 

There are three routes of approach to the 
body of the pancreas. It may be reached 
either by opening the gastrohepatic omen- 
tum, the great omentum, or the transverse 
mesocolon. 


Abdominal Crisis of Migraine. 


BucHANAN (Boston Medical and Surgi- 
cal Journal, April 2, 1925) observes that 
although abdominal crises of migraine are 
infrequently met in medical practice, famil- 
iarity with this complication is requisite, 
otherwise an occasional ill-advised opera- 
tion is performed. He reports two cases: 
the first, that of a boy eighteen years old, 
the son of a man who since early life suf- 
fered from attacks of severe unilateral 
headaches associated with prolonged vom- 
iting. A similar history dated back to the 
grandfather. The boy had been subjected 
to appendectomy for the relief of one of 
his attacks. He was 15 pounds under 
weight and had infected antrum. His first 
attack occurred when he was six years old, 
and was characterized by severe abdominal 
pain which lasted one hour, followed by 
headache and vomiting. Subsequent at- 
tacks lasted from hours to days, were re- 
garded as expression of food poisoning, 
and recurred about once or twice a month. 
Purgation and starving had been the rou- 
tine treatment. 

The boy was put on a full diet, instructed 
to lead a normal life, and told his attacks 
were harmless and incurable. 
greatly. 

A second case is reported, exhibiting 
some variance from the history of that just 
given, and, being but eight years old, he has 
thus far escaped operation. 

Buchanan states that probably both of 
these cases will have a few operations in 
the course of years, since it is hard for any 
one to remain stable when he has a condi- 
tion which recurs and 


He improved 


is associated with 
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pain. Practically all people seek relief from 
such condition through an operation. 

Migraine is a biologic character occur- 
ring in man, and is transmitted according 
to the laws of Mendel. The salient fea- 
tures of the character are paroxysmal at- 
tacks of pain, usually located in the head, 
either unilateral or bilateral, but occurring 
also in the abdomen and associated with 
nausea, vomiting, psychic and visual dis- 
turbances, and many vague somatic sensa- 
tions. One or all of the sensations may 
occur in an attack. The affection starts in 
early life, and as a rule terminates during 
the fourth decade. 

The abdominal crises of migraine are 
rare, but if sought for will be found. The 
cephalic type of migraine is not common, 
and it is unwise to consider every headache 
the expression of migraine. It is to be 
diagnosed only after all other types have 
been carefully considered. There are some 
cases, however, so typical that no differen- 
tial diagnosis is necessary. Indeed, in such 
instances the patient will be better served 
by stopping all efforts other than taking a 
history, and making a physical examina- 
tion, which includes an examination of the 
ears, eyes, nose, and throat, as the present 
laboratory examinations so far as migraine 
is concerned stop at the beginning of the 
unknown. 


Periarterial Sympathectomy: Indica- 
tions for Its Use in Circulatory Dis- 
eases of the Extremities. 


Periarterial 
prominence by Leriche, according to BERN- 
HEIM’s statement (Surgery, Gynecology 
and Obstetrics, June, 1925), in 1913, it 
being held that this operation might be 
helpful in vasomotor and so-called trophic 
It is noted 


sympathectomy was given 


disturbances of the extremities. 
that the surgeon of experience may pet- 
form this operation, provided he handles 
the vessels with delicacy and takes his time. 
According to Leriche about two inches of 
the artery should be denuded, and if this 
be the femoral, the seat of election is well 
up in Scarpa’s triangle, starting below the 








profunda vessels and working downward. 
For the arm the seat of election is in the 
axilla. Coming down on the vessels one 
first makes a longitudinal slit through the 
enveloping sheath, exposing the artery for 
a distance of 3 or 4 inches. It is then ad- 
visable to pass a tape around the vessel at 
each end of the incision for purposes of 
lifting the vessel with the least trauma and 
for the control of any hemorrhage that 
might occur. 
from the artery, large and small, should 
be caught. tied and cut between two liga- 
tures, thus allowing the vessel to be lifted 
out of its bed and twisted and turned at 
will. 

The vessel 


Every branch that comes off 


is douched with warm salt 
solution, which makes the outer coat take 
on a whitish, cotton-like appearance. With 
fine mouse-tooth forceps this outer coat is 
lifted from the vessel wall and cut with the 
points of a pair of scissors. Release of the 
forceps will reveal a small round opening 
in the adventitia in which the ends of a 
straight clamp may be introduced. The 
jaws of this clamp, held parallel to the 
vessel and flat, are gently opened, and be- 
tween them one blade of a blunt pair of 
scissors is introduced which splits the ad- 
ventitia as the clamp is pushed along the 
artery. [Each flap is then dissected entirely 
free of the artery. The adventitia seems 
to be in two fairly distinct layers; both 
must be removed. At the conclusion of the 
operation a nick is made in the adventitia at 
either end of the denuded area, to avoid 
any constriction that might arise at these 
points from the adventitia. 

The chief thing to be feared is the in- 
complete adventitial removal. Bernheim 
states that he never knew how many pain- 
ful amputation stumps there were until the 
subject of periarterial sympathectomy came 
up. It is noted that there is a great group 
of vascular disorders of the extremities 
which for the most part eventuate in gan- 
grene, and it is here that one will find the 
real field for periarterial sympathectomy. 
And that the operation should be peculiarly 
adapted to certain of these cases is under- 
Standable when one recalls first that the 
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sympathetic nerves normally found in the 
sheaths of large vessels control their con- 
tractile and expansile activities ; and, second, 
that disorders of these activities are at the 
bottom of many of the circulatory condi- 
tions encountered. 





Sterility. 


Hvuuner (American Medicine, February, 
1925) notes that the commonly accepted 
method of determining fertility in the male 
is by the examination of the condom speci- 
men. He instructs patients who require 
examination to tie the condom after inter- 
course, to prevent spilling, and keep it be- 
tween warm bed pillows until ready for 
transportation, avoiding the application of 
other heat. When the specimen is to be 
transported it is wrapped in many layers of 
some soft material and fitted in the pocket 
to keep it warm. It should be examined at 
once, a few drops being sucked up in a 
pipette and placed upon a slide. A normal 
specimen shows millions of rapidly moving 
spermatozoa. Many Bottcher crystals show 
that the semen is abnormal, that is unless 
the specimen be old. The active motion of 
vigorous spermatozoa prevents the forma- 
tion of these crystals. In the absence of 
spermatozoa it is to be determined whether 
this fact be due to failure in development 
or to obstruction. This may be decided by 
aspiration of the testis and exammation of 
the aspirated fluid for spermatozoa. 

Lowsley has devised a method of inject- 
ing into the ejaculatory ducts sodium iodide. 
He has thus been able to demonstrate by 
the «-ray the complete potency of the duct 
in normal cases, or the seat of obstruction 
when such exists. This requires special 
dexterity, special instruments, and in about 
25 per cent it is impossible to inject the 
openings. 

Pus cells in the semen do not indicate 
sterility since they do not seem to interfere 
with the vitality of the spermatozoa. A 
very few spermatozoa, even though they be 
living, do not indicate that the male is fer- 
tile. The normal ejaculation contains about 
300,000,000. If the spermatozoa be dead 
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even though the specimen has been kept at 
or near body temperature and not too long, 
this proves that the passages from the testi- 
cle are free, but suggests that the fertilizing 
power of the spermatozoa is wanting. 

By the Huhner test the vitality of the 
semen as maintained in the genitalia of the 
woman may be determined. 

All that is required for the test is any 
sort of pipette, and some form of intra- 
uterine syringe in case it be desired to ob- 
tain specimens from the fundus. 

The woman comes to the office as soon 
after coitus as possible, is placed in the or- 
dinary gynecologic position, a bivalve spec- 
ulum is inserted, the cervix is brought into 
view, and some of the cervical contents is 
sucked into the pipette, and immediately 
expelled on a slide and examined under the 
microscope. Often numerous lively sper- 
matozoa are seen at once. Living sperma- 
tozoa on the cervix tell us that, for that 
particular penis, the cervix is in the right 
position to catch the semen. 

A woman who had been sterile, though 
married several years, came by appointment 
for the Huhner test. The examination dis- 
closed a large pool of semen in the posterior 
fornix, but the uterus was markedly retro- 
verted, so that the cervix pointed directly 
upward toward the abdomen, entirely away 
from the seminal pool. The entire fundus 
lay in the seminal pool instead of the cervix. 
From the gynecologic examination, it might 
be concluded that the sterility was due to the 
position of the cervix, which was away from 
the seminal pool. Yet the Huhner test 
showed the cervix simply swarming with live 
spermatozoa, proving conclusively that the 
position of the cervix had nothing to do 
with the sterility. In this case a Rubin test 
showed both tubes occluded. 

Living spermatozoa from the‘cervix ex- 
clude as causes of sterility sexual apathy, 
premature ejaculations, and acid conditions 
of the vaginal secretion. 

Suppose, however, that only dead sperma- 
tozoa are found in the cervix. If the condom 
specimen contains only dead spermatozoa, 
the fault is with the husband; if live sperma- 
tozoa, however, are found in the condom, 
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something in the genital secretions of the 
female is fatal to them. If the vaginal or 
cervical secretions are markedly acid, a bi- 
carbonate of soda douche is ordered before 
coitus. 

If no spermatozoa at all are found in the 
cervix, the husband may still be at fault, 
even though live spermatozoa are found in 
the condom. 

The Rubin test is that of patency of the 
ovarian tubes by air inflation. 


Acute Pelvic Infections. 

Watkins (Surgery, Gynecology and Ob- 
stetrics, June, 1925) observes that in the 
battle between the body and invading bac- 
teria, treatment may directly destroy the 
bacteria by means of specific therapy or 
indirectly injure them by giving aid to body 
resistance. In pelvic infections no specific 
therapy of much if any importance has 
been found. The serum therapy confined 
chiefly to the treatment of puerperal infec- 
tion has not proved of any special value. 

The value of proteids, such as the injec- 
tion of sterile milk, is still in the experimen- 
tal stage. The same seems to be true of 
the intravenous use of antiseptics, such as 
mercurochrome and anilin dyes. There is 
not much evidence of their usefulness in the 
treatment of streptococcic infections. On 
the other hand, they have seemed to be of 
real use in some cases of staphylococcus and 
colon bacillus infections. 

What is known as supportive treatment 
consists chiefly in supplying the infected 
body with things which are known to be 
most important to the well body. This type 
of treatment has been well established in the 
cure of tuberculosis. The outdoor treat- . 
ment is probably just as important in other 
infections as in tuberculous infections. The 
more acute the infection, probably the 
greater the need of this type of treatment. 

The treatment of puerperal inféctions has 
become or should become almost non-surgi- 
cal. There is nothing except a dangerous 
tradition to recommend curettage or instru- 
mentation of the inside of a puerperal 
uterus. The danger consists largely in dis- 











seminating infection, in opening the uterine 
sinuses, and in dislodging septic thrombi in 
the uterine sinuses which often result in 
septic embolism. 

Mortality and morbidity in puerperal in- 
fections have been enormously reduced 
since curettage, intra-uterine douches and 
the like have been abolished. In fact, the 
prognosis of puerperal infections should be 
excellent except in the very virulent type 
of streptococcic infection, and these are 
relatively uncommon. 

Of late little has been said about incision 
and drainage of the pelvic veins in acute 
puerperal phlebitis, which means that this 
operation died a _ well-deserved natural 
death. The incision and drainage of puer- 
peral exudates is indicated only in the very 
exceptional case in which the abscess has 
become superficial, is distinctly flucuating, 
and in which it can be evacuated without 
much disturbance to the patient. 

In puerperal pelvic exudates there is 
often little or no suppuration. When ab- 
scesses are present they are usually multiple 
and often inaccessible and are thus not 
favorable cases for incision and drainage. 
Experience has taught that the puerperal 
pelvic exudate nearly always disappears en- 
tirely by spontaneous absorption, and that 
the exudate does not tend to get smaller 
until general immunity is established, after 
which absorption is usually rapid and com- 
plete. Puerperal infections early become 
essentially systemic infections, and then re- 
covery has to depend upon the development 
of a general immunity. 

The treatment of acute infections of the 
Fallopian tubes has also become largely non- 
surgical. Observation has demonstrated 
that many of these patients recover without 
operation, even in cases of abscess in the 
tubes. The danger of such tubes rupturing 
and producing a generalized infection of the 
peritoneum has been found to be largely 
imaginary. There is little or no need for 
surgery for acute infections of the Fallop- 
ian tubes. Surgery is required at times for 
the residues of infection. It is probably 
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conservative to state that about 50 per cent 
of all patients with infection of the Fal- 
lopian tubes, if given good medical care and 
sufficient time, will recover without opera- 
tion. In these cases, however, it is impor- 
tant to give attention to the tissues which 
are liable to harbor infection, namely, 
Skene’s ducts, the glands of Bartholin, and 
the mucosa of the cervix. Such attention 
will greatly lessen recurrences of the infec- 
tion in the tubes. Recovery does not mean 
complete restoration of the function of the 
tubes, neither is the function of such tubes 
restored by surgery. 





The Electromagnetic Spectrum. 

Bovie (Boston Medical and Surgical 
Journal, May 28, 1925) says the electro- 
magnetic spectrum means the arrangement 
of radiations according to their wave lengths. 
Sun radiations contain heat, visible light, 
and ultraviolet rays. There are other rays 
exhibiting much more rapid vibrations than 
can be, and are, produced by other sources. 

There are pictured in this article two 
chickens each five weeks old, one twice as 
large as the other, each representative of 
its group. A clutch of about two hundred 
and fifty chicks about one week old was 
placed in a greenhouse. They were divided 
into three groups. The chickens of the first 
group were allowed to run outside in the 
open sunlight, but they came into the green- 
house to sleep and eat. The other two 
groups were confined to the greenhouse 
throughout the experiment. The second 
group was exposed to the rays of a quartz 
mercury vapor lamp for twenty minutes 
each day. The chickens in the third group 
were shielded from the light of this lamp 
so that they received only the sunlight 
which passed through the glass roof of the 
greenhouse. 

The larger chicken of the picture is rep- 
resentative of the group which ran in the 
sunlight and of the group which was ex- 
posed to the quartz lamp. The smaller 
chicken is typical of the group which re- 
ceived sunlight only through glass. Bovie 
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holds that this experiment showed that 
important physiological processes in chil- 
dren are influenced by light lying in a 
narrow spectral band, a monochromatic 
band lying at the extreme end of the ultra- 
violet. This narrow spectral band repre- 
sents wave lengths in the sunlight not 
transmitted through the glass. The nar- 
nowness of this band is no criterion of its 
physiologic effects. 

These studies give a possible explanation 
of the failure of heliotherapy when prac- 
ticed by those who believe transmission 
through glass has no effect upon the influ- 
ence of sunlight on the cells of the body. 





Backache Due to Industry and Disease. 

Sever (Boston Medical and Surgical 
Journal, Volume 192, No. 14, 1925) notes 
that it is not possible to differentiate be- 
tween muscle and ligament tears. The 
symptoms of the latter condition are, how- 
ever, more lasting and the soreness and ten- 
derness more deeply seated. Ligamentous 
tears may be located in the region of the 
sacroiliac joints, and so may confuse diag- 
nosis. They are slow in recovery, and 
heavy work is likely to reproduce pain and 
tenderness. Such injuries are usually due 
to lifting strains, and are characterized by 
sudden pain in the back when making an 
extra effort. Contusions involving both 
deep and superficial muscles and ligaments 
are common, and injuries to the tendinous 
insertions of the spinal muscles and liga- 
ments in the region of the sacrum are fre- 
quent. 

Overextension of the spine may produce 
injury to the anterior spinal ligaments, 
while forced flexion may produce compres- 
sion fracture and ligamentous rupture as 
well. Crush fractures in the vertebre are 
often caused by falls from a height, the 
patient landing on his buttocks. Others 
received their injury as the result of direct 
violence. Usually a crush fracture is due 
to forced flexion of the spine, and the lesion 
is most commonly located at or near the 


dorsolumbar junction. The comparative 
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frequency of this type of fracture following 
injuries to the spine has been long over- 
looked. Many cases which are called trau- 
matic spines, or railroad spines, are crush 
fractures of one or more vertebra. Cer- 
tain cases show a kyphosis, or backward 
knuckling, as the result of the bony destruc- 
tion or collapse of the vertebral body. This 
kyphosis may not make its appearance at 
once following the injury, but may appear 
and increase somewhat during convales- 
cence, especially when the individuals are 
up and about without support. Many of 
these fracture cases complain only of a 
stiff and painful back with tenderness over 
the seat of injury. There is limited flexion, 
particularly in the lateral direction. Neg- 
lect of treatment leads to permanent crip- 
pling. There should be early and adequate 
fixation of the spine, in plaster jacket at 
first, and later by a back brace. The whole 
period of treatment may cover several years 
in the severe cases, or only six months in 
the milder types. The author advises rest 
in bed for five or six weeks followed by 
a brace as even better treatment for the 
milder cases than immediate fixation by 
plaster of Paris. 

3y spondylolisthesis is meant a slipping 
forward of the body of the fifth lumbar 
vertebra on the first sacral. This condition 
may be static or traumatic in origin, and 
usually leads to great discomfort, or even 
to partial paralysis of the legs. It is a con- 
dition described by Lane as common to coal 
heavers. An examination of the back in 
these cases usually shows a marked shelf 
at the top of the sacrum. The fingers can 
be placed upon the top of the back edge of 
the first sacral vertebra, and the lumbar 
spine above seems to have been moved for- 
ward as a whole. A lateral as well as an 
anteroposterior +-ray will show this condi- 
tion clearly. 

There is another type of static posture 
and backache known as camptocomia, or 
bent back, described by Hall. There is 
no definite pathology, but the condition 
is manifestly hysterical, usually following 
trauma or mental shock, and results in the 











individual going about with the body flexed 
at the hips, or displacement laterally. Men- 
tal suggestion supplemented by back support 
usually results in an early cure. 

Static or postural strains are not the re- 
sult of trauma, but of constant muscle 
strain, superinduced by an habitual bad 
position. Normally an individual in the up- 
right position when at rest is supposed to 
carry the weight on his bones, and not on 
his ligaments or muscles. The center of 
gravity falls in a line running from the tip 
of the mastoid through the front of the 
shoulder, great trochanter, just back of the 
patella, and about an inch in front of the 
external malleolus. Any variation from 
this normal position implies muscle and 
ligamentous strain, and so pain. 

Many indefinite backaches which fail 
to clear up under ordinary treatment are 
relieved at once by raising the heels of the 
shoes. 

Another source of backache often per- 
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sistent is that due to inequality in the length 
of the legs. 
making the short leg as long as the other 
one, by means of a lift on the shoe. Filat- 


Such cases get early relief by 


foot should also be corrected. 
Simple strains or sprains of the sacroiliac 


joint may be relieved by strapping, extend- 
ing this well around to beyond the anterior 
superior spine on either side, a large felt 
pad or folded sheet or pillow-slip being 
placed in the hollow of the back and 


sacrum. This strapping should be tight, 
especially between the trochanter and the 
crest of the ilium. Manipulation with or 
without an anesthetic will often reduce at 
one attempt an early displacement. An old 
one of long standing which cannot be re- 
duced takes care of itself by gradual bodily 
readjustment. 

Associated with these back strains and 
sacroiliac strains and displacements one 
often sees sciatica, which is cured by treat- 
ment applied to the underlying cause. 





Reviews 


ENERGETIQUE CLINIQUE, PHYSIOPATHOLOGIE- 
THERAPEUTIQUE, LE SYMPATHIQUE—Le Vague 
Les Réflexes de la vie Organo-végétative. Par 
A. Martinet. Masson et Cie, Editeurs, Paris, 
1925. 

Dr. A. Martinet died shortly after com- 
pleting the manuscript of this book. Mar- 
tingay, who has written the preface, gives 
an all too meager account of the author’s 
life. One would like to know more of a 
man with such wealth of ideas, such powers 
of observation, such vastness of vision as 
are manifested on every page of the book. 
Martinet, it seems, had a fine character, for- 
eign to all polemic, free from ambition, of 
an exaggerated modesty, a stranger to jeal- 
ousy, faithful to his ideals of work. In 
many respects he resembled Louis Pasteur. 

His last work deals with medical ener- 


getics, with dynamic physiopathology and 
physiotherapeutics. Perhaps too _ little 
credit is given to Eppinger and Hess for 
their pioneer work in the clinical field, and 
to Gaskell and to Langley for theirs in 
the physiology and anatomy of the sympa- 
thetic nervous system. 

The chief themes in the book are the 
sympathicotonies, the vagotonies and the 
amphotonies, and vegetative therapeutics 
and physiopathologic energetics. 

After describing the anatomy of the 
sympathetic nervous system, the section 
being well illustrated by cuts borrowed 
from various French works, the author dis- 
cusses pain due to lesions of the periarterial 
sympathetic and its treatment by periar- 
terial sympathectomy. The results of this 
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widely heralded operation have on the 
whole been evanescent and disappointing. 
In Raynaud’s disease, however, sympathec- 
tomy has given good results. Gernez and 
Mauclaire have obtained relief from pain 
in the two limbs even when the operation 
was done on one side only. In angina pec- 
toris sympathectomy does not in Martinet’s 
opinion act by paralyzing the centrifugal 
vasomotor impulses—it acts by cutting off 
the pain impulses from the periphery. This 
section of the book, i.e. on angina pectoris, 
is greatly clarified by the incorporation of 
Jonnesco’s own illustrations of his opera- 
tion. 

Graves’s disease is the type of sympa- 
thicotonies. Although hypersympathicotony 
is the rule and the dominant factor, func- 
tional phases or regional reactions of a 
negative, a vagotonic, character may ap- 
pear. There is likewise in Graves’s dis- 
ease a close relationship—a symbiosis—be- 
tween the endocrine and the neurovegeta- 
tive or sympathicotonic factor. It is dif- 
ficult to give a.satisfactory explanation of 
the Gravesian complex. Our nosology has 
a tendency to create fixed types, although 
there are evolutionary changes in the same 
individual as well as in the different indi- 
viduals of a group. Every individual pos- 
sesses a physiopathologic personality. The 
margin of reserve of his organs differs 
from the reserve of the same organs in 
other individuals. Though as yet not easily 
measured, the magnitude of this reserve 
constitutes, up to a certain point, human 
personality. 

Graves’s disease, according to Martinet, 
is characterized by: 

1. A morbid excitability of the nervous 
system, which furnishes a constitutional 
predisposition to Graves’s disease, and im- 
poses upon the morbid process a behavior 
differing with different individuals. 

2. A functional reserve power of the or- 
gans of the endocrine glands, which is more 
or less rapidly exhausted according to the 
individual. If this reserve is minimal or 
average, periods of exhaustion will suc- 
ceed periods of hyperfunction. 

The chapter on vagotonies starts with 
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an excellent, well-illustrated section on the 
anatomy of the pneumogastric nerve and 
its relations. Of the various subjects un- 
der the head of vagotony the oculocardiac 
reflex receives the most exhaustive consid- 
eration, no less than thirteen pages being 
devoted to it. The French apparently at- 
tach much more clinical importance to this 
reflex than do the Americans. Among the 
simpler manifestations of vagotony are the 
anginal syndrome, bradycardia, asthma, 
peptic ulcer, leukopenia, and shock. Gastric 
ulcer, particularly the pain of this disease, 
is brought into the domain of the vagus 
nerve. On the basis of this -conception, 
Martinet indorses the denervation opera- 
tion on the stomach as practiced by Latar- 
jet and Wertheimer. Among the more 
complex types Martinet describes the syn- 
drome denominated by him hyposphyxia. 
This condition is characterized by two prin- 
cipal symptoms: (1) arterial hypotension, 
absolute or relative; (2) hyperviscosity of 
the blood, relative at least to the arterial 
tension. 

The clinical symptomology of hypos- 
phyxia is as follows: (1) Small pulse, 
microsphygmia, and venous macrosphyg- 
mia; (2) tendency to cyanosis; (3) cold- 
ness of the extremities; (4) congestion of 
the liver; (5) hemorrhoids. (6) varices; 
(7%) oliguria; (8) muscular dystrophy, the 
fat being out of proportion to the muscle 
element; (9) the physical signs as regards 
the heart are meager—most common is the 
dropped heart; (10) the subjective symp- 
toms are manifold—lumbago, headache, fa- 
tigability, dyspnea, palpitation, anxious- 
ness, sense of constriction, even true angor. 
Many of the patients are heart-conscious. 
Hyposphyxia is often accompanied by glan- 
dular insufficiency. Six types of the affec- 
tion are described: (1) Tall and lean; (2) 
short and fat; (3) asthenic neurodigestive ; 
(4) infantile; (5) luetic; (6) infectious. 

The amphotonies are conditions in which 
both sympathicotony and vagotony exist 
in equal or unequal proportions. A dia- 
grammatic schema on page 159 serves to 
illustrate the various combinations. 

An interesting chapter is devoted to the 














emotions and their effect upon the body as 
a whole—upon the circulation, the viscera, 


the glands. In every emotion there are 
from the psychophysiopathologic point of 
view ancient elements: animal, ancestral, 
hereditary, inferior, quasi-reflex, as well as 
recent elements—human, individual, ac- 
quired, superior—which constitute the 
moral, social and ethical value of the in- 
dividual. Under stress the more complex 
elements of the emotional reaction disap- 
pear more readily than those which are 
solidly fixed by adaptation many thousand 
years old. 

The second part of the work is devoted 
to vegetative therapeutics comprising, first, 
a group of agents chiefly vagotropic—pilo- 
carpin, eserin, digitalis, quinine, etc.; sec- 
ond, the amphotropic group—nicotine, 
opium; third, the group of inhibitors of 
the vagus—atropine and _ belladonna; 
fourth, the sympathicotonic group—strych- 
nine and caffeine. Other sections deal with 
organotherapy, etc. 

In a final chapter on physiopathologic 
energetics certain dynamic phases are 
sketched in a large way, such as general 
energetics, metabolism, heat regulation, 
morphology, etc.; and nervous energetics, 
which takes a wide sweep, encompassing 
sensation, sensibility, psychosensorial ener- 
getics, esthetics and dynamogenesis, as well 
as other allied biologic subjects. 

Martinet’s work on Clinical Energetics is 
a monument to Gallic genius, to the su- 
perior power of the French for generaliza- 
tion. While some of the conclusions are 
perhaps mere word pictures, greatly facili- 
tated by the pliancy of the French language, 
the work as a whole is one of the most 
stimulating and suggestive published in 
recent times. D. R. 
CoLLecteD Papers OF THE MAyo CLINIC AND THE 

Mayo FounpaTion. Edited by Mrs. M. H. 

Mellish. Volume XVI, 1924. Published May, 


1925. W. B. Saunders Company, Philadelphia 
and London, 1925. 


There is no publication for which the 
surgeon looks more eagerly and from which 
he derives more help in all that is rational, 
modern and curative in surgery than the 
collected papers of the Mayo Clinic and 
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Mayo Foundation. This sixteenth volume, 
as was the case with its immediate prede- 
cessors, records all papers of the year 1924, 
either complete, abridged, abstracted, or 
by title. Technical papers, of interest only 
to specialists, when abstracted, have ap- 
pended references by means of which the 
original may be secured. 

There are upward of 162 contributors, 
who, by this publication, demonstrate that 
not only are they busy with the work of the 
day, but that they are properly concerned 
in so setting forth this work that it may be 
profitable to their professional brethren the 
world over. 

The many papers are grouped under Ali- 
mentary Tract, Urogenital Organs, Duct- 
less Glands, Blood and Circulatory Organs, 
Skin and Syphilis, Head and Extremities, 
Brain, Spinal Cord and Nerves, Technic 
and miscellaneous. 

Hartman concludes that the degree of 
gastric acidity in cases of resectable car- 
cinoma of the stomach has distinct prog- 
nostic value. A study of cases seems to 
show that a patient with resectable carci- 
noma and anacidity has a 44-per-cent 
chance of at least five years of life post- 
operatively, and twice the chance of the 
patient similarly afflicted but with free 
hydrochloric acid. 

Proctor points out that chronic peptic 
ulcer in children, though by no means rare, 
is usually unrecognized. 

Balfour contributes an illuminating paper 
entitled “The Case Against Gastroenteros- 
tomy.” He also discusses the relative merits 
of the various treatments of peptic ulcer. 

Bearing on the value of sodium chloride 
in the treatment of duodenal intoxication, 
Dixon states that the striking features of 
the blood changes in this condition are the 
lowering of plasma chlorides, the increase 
of the carbon dioxide carrying capacity, 
and an increase of urea; and that the effect 
of treatment with chloride is remarkable in 
regard to both chemical and_ clinical 
changes. The mortality in untreated cases 


compared with that in the treated cases is 
a convincing proof of the value of treat- 
ment. 
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MacCarty reports on 425 specimens of 
excised duodenal ulcers. 

Mann’s communications on the Func- 
tions of the Gall-bladder and, in collabora- 
tion with Bolman, on the relation of this 
organ to the development of jaundice fol- 
lowing obstruction of the common bile duct, 
are of great practical value, as are the clini- 
cal and experimental studies on disease of 
the liver by Greene, Snell, Walters, and 
Rowntree. 

Judd’s and Pollock’s paper on Diverti- 
culitis of the Colon is characterized by its 
brevity, clarity, and sound common sense. 
They note that the operative mortality after 
radical operation has been high, and ad- 
vise, when operation is needful, preliminary 
colostomy and reduction of the inflamma- 
tion in the diverticula by frequent irriga- 
tions of the lower colon. Resection of the 
infected portion can then be made with less 
risk, 

Keith, Barrier and Whelan report two 
cases of nephritis with edema; diuresis 
with loss of edema followed the adminis- 
tration of calcium chloride. 

Bearing on the treatment of malignancy 
of the bladder, Bumpus notes that radium, 
if not successful in itself, is most useful in 
association with fulguration or operation. 
If radium has been used, the treatment 
should not be changed later to surgery. 
Tumors of low degree of malignancy too 
extensive to fulgurate or excise are best 
treated with cautery. Tumors of high ma- 
lignancy should be treated by excision or 
resection. | 

Hunt regards sacral anesthesia as pos- 
sessing all the advantages and none of the 
disadvantages of spinal anesthesia, and ac- 
cepts it as the ideal anesthetic in surgery of 
the urinary tract. 

Chaney holds that in cases of myxedema 
the tendon reflexes produce such slow 
movements of the parts affected that this 
quality can be recognized without the aid 
of mechanical devices and constitutes a 
valuable sign in diagnosis of the disease. 
A greater stimulation is needful to excite 
these tendon reflexes than is required in the 
normal person. In other conditions caus- 
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ing a low basal metabolic rate the tendon 
reflexes remain normal. 

There is a fine paper by Boothby on the 
use of iodine in exophthalmic goitre. This 
drug reduces the basal metabolic rate and 
causes typical and characteristic nervous 
and gastric symptoms to disappear. When 
properly given it will prevent death in post- 
operative goitre crises. Iodine should not 
be given in cases of adenomatous goitre 
without hyperthyroidism. Boothby gives it 
in the form of Lugol’s solution, which con- 
tains 5 gm. of iodine, 10 gm. of potassium 
iodide in 100 gm. of water. The daily quan- 
tity is usually between 0.1 and 0.3 gm. 
Bearing on the prophylactic use of iodine, 
providing it is not given to adults who 
have adenomatous tissue in the thyroid 
glands, it is a safe and efficient medication. 
For schoolchildren with or without diffuse 
colloid goitre it is serviceable. The cer- 
tainty of prevention is greater the earlier 
in school life the administration is started. 

Marine has shown the first reaction from 
lack of iodine is the deposit of colloid, with 
the development of a diffuse colloid goitre, 
which in this country is the common adoles- 
cent type. 

Rowntree contributes an _ instructive 
article on Diabetes and Syphilis, Wilder on 
Optimal Diet for Diabetic Patients. 

The report of Stokes and Behn on Sero- 
logic and Clinical Results in Various Types 
of Syphilis with Sulpharsphenamin Admin- 
istered Intramuscularly has excited wide 
attention. 

Robertson reports, as the result of post- 
mortem examinations, that the younger 
generations are exhibiting an immunity to 
tuberculosis to a far greater degree than 
did their predecessors, but he holds his fig- 
ures do not constitute conclusive proof. 

Rosenow reports on “A Precipitating 
and Neutralizing Scarlatinal Antistrepto- 
coccus Horse Serum.” 

Wilson’s article on “Our Present Knowl- 
edge of Cancer” is the briefest and the 
most satisfactory summary of the subject 
yet published. 

Each of these volumes has maintained 
the high standard set by its predecessor, 














and each in its selection of subjects, its 
presentations and its summarizations has 
been skilfully molded to the needs of the 
profession. 

The names of many of the contributors 
are familiar to the entire profession; their 
surgical skill, their scientific attainments, 
their complete honesty entitle them to set 
standards which are recognized as such the 
world over. 


Notes oN Miitary Surcery. By George W. 
Crile, M.D. Edited by Amy F. Rowland. Pub- 
lished by the William Feather Company, 
Cleveland, O. 


This brochure, dedicated “To the British 
and French Surgeons of the Great War,” 
opens with an acceptance of the military 
dictum to the effect that it is “The supreme 
duty of the medical service to preserve by 
every means the fighting strength of the 
army.” It is pointed out that the medical 
officer is perhaps the only officer from civil 
life whose military activities not only keep 
him in touch with his profession, but also 
give him the opportunity to increase his 
professional knowledge. 

The points which have been satisfactorily 
settled are set forth as follows: 

Organization of the service so that the 
administrative and the clinical work are 
differentiated. 

Wooden huts for hospitals with crisis 
expansion capacity of canvas. 

Need of crisis expansion capacity every- 
where. 

Shellproof field stations. 

Retention near the front of the lightly 
wounded and slightly sick. 


Least possible transportation of all 
wounded. 
Postponed transportation of chest 
wounds. 


Thomas splint for legs and arms, and 
its application at the Regimental Aid Post 
or the next station. 

In the area in front of the Casualty 
Clearing Station (Evacuation Hospital), 
no surgery beyond the arrest of serious 
hemorrhage or the amputation of a dang- 
ling limb. 
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Immediate revision of all 
wounds. 

Immediate operation for all abdominal 
penetrations. 

Closure of most knee injuries without 
drainage after revision by a good surgeon. 

Performance of all surgery during the 
period of contamination, if possible, i.e., 
within the first twelve hours. 

Harm done by superficial work. A 
wound should be either completely revised 
or passed on. 

Establishment of a splint and apparatus 
factory at a good field distribution point. 

Use of morphine in the field only when 
patients are not cyanosed. 

Efficiency of tetanus antitoxin. 

Prompt treatment of phosgene gas 
poisoning by bleeding at the Advanced 
Dressing Station. 

Official diagnosis and treatment of so- 
called “shell-shock” and neurasthenia by 
specialist only. 

‘ Transfusion of blood the best remedy for 
shock and hemorrhage; use of slightly 
wounded as donors; in exigencies and be- 
fore infection blood need not be tested. 

Nitrous-oxide-oxygen alone or supple- 
mented with ether the best routine anes- 
thetic; special training in its administration 
absolutely essential. 

Resistance to infection lowered by ex- 
haustion. 

Restorative power of sleep, warmth, 
rest, food, drink, and comfort. 

Sound surgical principles, in war as in 
peace, constitute the only safe foundation 
on which good practice can be built. 

The points not settled but under develop- 
ment are: 

Prevention and treatment of infection. 
Treatment of peritonitis. Utility of the 
tourniquet and-the probe—should they be 
discarded? Employment of nurse anes- 
thetists. Method of providing for crisis 
expansion in the operating rooms at the 
front. Establishment of Field Training 
Schools for the medical department. 

Consolidation of the entire hospital sys- 
tem into Sectors, each consisting of Regi- 
mental Aid Posts, Field Hospitals, Evacu- 
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ation Hospitals, and a Base Hospital, the 
Evacuation Hospitals located eight or more 
miles behind the lines. 

To each of these points an admirable dis- 
cussion is given. 

The chapter on Exhaustion and Restora- 
tion is one of special value. Crile states 
that the specific for gas gangrene is ade- 
quate transport and adequate surgery. In 
cases of phosgene gas poisoning Crile ad- 
vises prompt bleeding and continuous ad- 
ministration of oxygen. In the treatment 
of carbon monoxide poisoning oxygen is a 
specific. If this be not at hand the patient 
should be bled and transfused with normal 
blood. 

The latter part of the book is devoted 
to “A Suggested Plan of Clinical Reorgani- 
zation of the Medical Service.” 

In the one hundred odd pages of this 
brochure Crile has clearly set forth prac- 
tically all the lessons of the war. From 
the surgical standpoint it represents the 
most valuable contribution to this subject 
which has yet appeared. 


A Practice or Gynecotocy. By Henry Jellett, 
M.D. (Dublin University), F.R.C.O.I. Fifth 
edition, illustrated. Lea & Febiger, Phila- 
delphia, 1925. 

This fifth edition of Jellett’s Gynecology, 
admirably and beautifully illustrated, pre- 
sents chapters on Gas Inflation of the Peri- 
toneal Cavity and of the Fallopian Tubes, 
Ovarian Transplantation, the Manchester 
Treatment of Uterine Prolapse, and Im- 
plantation Adenomata of Endometrial Ori- 
gin. 

There are sections on Sterility and on 
The General Principles 
Gynecological Operations. 

The arrangement is that commonly 
adopted by authors of books on this sub- 
ject. The first chapter is devoted to Diag- 
nosis of Gynecological Cases, and is ex- 
tremely well done. Menstruation and its 
Disorders are briefly treated, the thera- 
peutics receiving a light touch, which, in 
the case of Membranous Dysmenorrhea, is 
justifiable. Throughout, the author has ex- 
cellently summarized the subject; this in a 
little more than 700 pages. 
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A book which the practitioner or surgeon 
who does an occasional gynecological oper- 
ation will find useful; one which the student 
will find admirably supplements that prac- 
tical course of instruction which now ob- 
tains in all first-class medical schools. 
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Correspondence 


Goitre vs. Water Supply. 
To the Editors of the THerapeutic GazETTE. 

Sirs: Here in a way-off small, very 
small town (500) in Northern California, 
an old practitioner, you will pardon me if I 
draw attention to your “sins of omission” 
in your book entitled “Diagnosis of Dis- 
ease” in regard to goitre. We have a 
river running through the fertile valley 
in which I practice, on the east side 
a limestone formation, on the west side 
granite; hence we have “soft” water on 
the west side and “hard” water on the 
east side. On the east side I find virtually 
no goitre, only sporadic cases; on the west 
side nearly every female has goitre. So I 
see not only endemic goitre, but endemic 
goitre plus sporadic cases in my territory. 
Bradycardia is dismissed with a scant five 
lines in Diagnosis of Disease. I see on an 
average a case a week. Three brothers, 
with no evidence of thyroid trouble—skin, , 
heart, or eyes—all over 50 years of age. 
Kidneys normal, blood-pressure normal. 
They are married and have each a pulse of 
less than 50. My diagnosis is hypothyroid- - 
ism. Three grs. of thyroid glands keep the 
heart’s action up to 70, but it drops upoa 
of medicine. They are above 
average American-born citizens. Many 
cases of deficient menstruation accompanied 
by thyroid hyperplasia present themselves; 
thyroid, pituitary and iron help or cure 
these cases. Usually the bradycardia is 50 
60. The range of my territory is so exten- 
sive that close investigation of these cases 
is not practicable. 

Yours truly, 
E. W. BATHuRSsT. 

Erna MILts, CALIFORNIA. 
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